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To our Readers and Correspondents. 


Beginning with Vol. XXXVII., July, 1878, the Cuicago 
MEDICAL JOURNAL AND EXAMINER prints all records of length 
and weight in terms of the Metric System, and all records of 
temperature in degrees of the Centigrade Scale. The Metric 
System, legalized in the United States and Great Britain, is 
extensively or exclusively employed by other civilized nations, 
and has thus become an essential part of the international 
language of science. It is recommended for adoption to the pro- 
fession in this country by the American Medical Association and 
other scientific bodies. To-day no physician can afford to be 
ignorant of its value, its simplicity and the meaning of its terms. 

The subjoined tables and scales, which have been kindly pre- 
pared for us by Prof. W. S. Haines, will be continuously repro- 
duced in subsequent numbers of this journal, for the ready 
reference of our readers and correspondents. 
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METRIC MEASURES OF LENGTH. 


RIES cob clas eeceu-oe 0.001 of a Meter... .... 0.03937 inches. 
CREE ive cdoccccces 0.01 * ft a are 0.39370 “ 
PPGOIMNIGUET. 05060 oc cece 0.1 ne wr) Zasehatae 3.93707“ 
Mleter ..:...cccccccees 1. Meter.......... 39.37079 “ 
Pr 10. Meters ............ 393.70790 =“ 
PRODUTAOET oi ccc eisdccss 100. olan eon are Ae 3937.07900 “ 
TIPOMNEE ..o0-déveneccees 1000. wt Se ue aidan 39370.79000 “ 
METRICAL WEIGHTS. 
PENNE 5.0 siesesseceos 0.001 of a Gram ........ 0.015 grains. 
ere 0.01 “ ier re 0.154 “ 
PPOOINON. .o.0:0i6:6 coe bess 0.1 “if ey pewante-s 1543 “ 
NS Soin ccbteseceshipsges/o% i, ee ee 15.4382 “ 
DSCSRTAM.... 2. ccccceccee SO. UND ose ks ceeds 154.323 “ 
Hectogram.. 2.2 ..cese0e 100. he victies.eueed 1543.234 “ 
rr eee 1000. MY peoea wonton 15434.348 “ 


{> The United States “nickel” five cent piece weighs five grams, and is 
two centimeters in diameter. 


APPROXIMATE EQUIVALENT OF METRICAL WEIGHTS. 


For Rapid Reference. 


Milligrams. Grains, Decigrams. "Grains. 
1 (written 0.001 or |001)*.. 1/45 1 (written 0.1 or |1)....... 1/, 
OE REE IE Ee ire ER pera Ma9 Recline ewetsides ne. son eneee 3 
Mtisarraduioa esis nose ewes Wi apa iy ateseceendaesceves 4), 
DNatieret ties s-s409ouenleeiie's oP Rieiscstscsvetssaeeares ee 6 
EOE eee Ree Neg ee ae Wis _ ne ee ree Ore Ms 
i odda os o-s1s sheen eweeiie Vy Bicnic9 3o-0sadwtasaneesinaes 9 
We eaeds Vik Salsa gata oe I/y Macs paneev ey sciboens ciogeae 11 
ME piace ndinneoucedagetie V/s Resctentaweue. wasveuwgeaed 121g 
_ ree Re Poe My Di dcactedtaus Sesgensaes 14 

Centigrams. Grains. Grams. , Grains 
1 (written 0.01 or |01)..... a, 1 (written 1. or 1])........ 15 
Mes een po os.cterasuue sees 3, Bids ev aseudsta~eadsiccapew 30 
Didssresveccinedesewerens oP RE A ee eee Beer 46 
ME ins. asine aseiedaw See aes hy ical eserevedssscenunnes 61 
WUiprivnc'a's prepee-e Se Sensi %, DitcatebendOncsarnarevens 77 
Biviece ee ces iwenascseeege %ho ee eee ee eT me ceees 92 
Me icecweetd erameeetay ens 1 Wap deenitads save deacoenene 108 
MahwidinecsCesowas ee ave en 1/, Dikensss asso sean’: svasken 123 
Pesce teertesevancesesines 1/, Discctedesscecspseewe 6s 139 





A Kilogram—2'/, lbs. Avoirdupois. 





* The decimal line instead of points makes errors impossible. 
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Centigrade Fahrenheit 
Scale. Scale. 





Metric Fiurp MEASURES. 45° —=— 113° 
When using the metric system, fluids are ~ 2 
‘ : : ~ =i 
preferably prescribed by weight, employing -.= 
= the gram, its multiples and subdivisions, just 44°-= =—11° 
= _—the same as with solids, thus avoiding the ainsi 
= _ errors due to refraction, adhesion, and inaccu- | — =—110 
=a] rate measuring vessels. For practical purpos- a ire = 109° 
= es four grams of water may be regarded as —_ 
= equivalent to a fluid drachm of that liquid, : 49 — =—108° 
=“ and the same may be considered true of tinct- - = 107° 
= ures and infusions; syrups, on the average, _ = 
= are about one-third heavier than water, so that 4). _~ =—106° 
=~ a fluid ounce of a syrup will be approximate- - = * 
= __ly represented by 43 grams. = S710 
eer If preferred, however, fluids may be pre-49°__—~ = 940 
= scribed by volume in the metric, just as in - = 
42= the present system, using for that purpose the — .=~les° 
E =o Cubic Centimeter, thatis,a volume represented g90_— = 102° 
==__ by a cube all of whose sides measure one - 2 
s= centimeter. An ordinary back-gammon die —- =—101° 
= =~ is usually about this size. One cubic centi- 3g°_— = . 
e =. ~=meter(written 1 C.C.) = 16.231 minims. It is ~ 100 
<= approximately regarded as one fourth of a — = 99° 
2 = fluid drachm. i... = 
== - =o 
22> APPROXIMATE EQUIVALENTS OF CUBIC el - 
= — CENTIMETER. 36°_— =_97° 
g= 0.001 C. C. = ........ - Yes minim. -=.. 
- a oe eee , * = 
== 1 ee rere 1'/, " 35°__— = __ 95° 
= 1. ©. Oo em cecesrcesorenis .15 minim. - = 
= + 1 ON neko 1 fluid drachm. - 508 
=~ 16. Ome cneseess 4 fluid drachms. 34° —— = 
= 32. © eh icabeees 1 ounce. - = 
= 1000 C. C. (usually known as a Liter) is a = 5.09 
= Wi trifle more than one quart, wine measure. 33°o—_ = 
= —- =91° 
= The following prescription— = = ” 
= Potassii bromidi, 4i. = =_g9° 
=" Elixir aurantii, fl., Zviij. —... = 
= M. = = 
= Would, in metric terms, be written: per = _gge 
Potassic bromide, 32 3i°— = 
Orange elixir, 250 — =_87° 
Mix. A. - 
80°... =... 86° 
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Original Communications. 





ARTICLE I. 


One HuNDRED AND SIXTY-THREE CASES OF FRACTURE OF 
THE NECK OF THE FEMUR. COLLECTED AND REPORTED BY 
H. WaARDNER, M.D., Carro, Itus., Chairman of the Com- 
mittee on Surgery, Southern Illinois Medical Association. 


Fracture of tlie neck of the femur is a subject of special 
interest to all surgeons who have had cases under treatment. 
Having had my attention called to this subject, I addressed a 
circular to quite a large number of the older practitioners, asking 
for reports of such cases as may have come under their observa- 
tion. 

In response I received reports, more or less in detail, of 163 
cases which are embodied in the following tabulated statement. 
One hundred and three of these cases are reported as having 
occurred within the capsule, sixteen as being both intra and extra 
capsular, thirty-six as extra capsular, one as a separation of the 
epiphysis, and seven as uncertain. 


4. 
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1879.] Warpner, Fracture of the Neck of the Femur. 
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WarDNER, Fracture of the Neck of the Femur. 
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The following table shows amount of shortening resulting from 
the different modes of treatment as reported : 
































leglzaee.J2 |. 
Seise eee ls .| ; 
Mopr or TREATMENT. < setegiasé Fe & REMARKS. 
3 a 5 Sn i la~ ° 
iszisagaer|is |s BS 
IB“|Age |% - < 
No appliance used. Support on pillows..| 48 21 10. | 3.1| 5. |Non-union 8, ligament- 
ous 11, bony 21. 
Extension by weight and pulley........... 42 34 63) .0| 21 
Hodgen’s modification of Smith's ant,...| 6 4 1,2) 0.6) 1. 
Truesdale’s fracture bed 5 4 0| 0 One longer than natural. 
Daniels’ fracture bed............+000 | 3 3 5. | 2.5| 3.7 
Amesbury’s donble inclined plane......... 7 7.6) 0.6) 4, 
Straight splint, with extension after the 
manner Of Physick..........cscccssessseeeees 27 18 7.6) 0} 2, 
Other apparatus of seven different kinds, | 
but involving same principlesas above) 25 9 6.3 | 1.2} 2.8 











Many eminent surgeons distrust accuracy of diagnosis in a 
majority of cases of this injury. The difficulty of correct diag- 
nosis is very well illustrated in the case of Bergman vs. Volker, 
Superior court of Buffalo, N. Y., September term, 1876. 

Plaintiff was sixty-one years old; was knocked into a gutter 
by a passing team, striking on left side, August 31st, 1875. Was 
lifted into a wagon and started home; stopped to see a doctor, 
who said it was only a bruise. At home, cried with pain in left 
hip when shoe and sock were removed. Four days later, called 
Dr. Walker, who diagnosticated and treated the injury as a bruise. 

Dr. Gay saw the case 18th of May, 1876, made careful 
examination, and pronounced the case dislocation upon dorsum 
of ilium, and made what he supposed to be a reduction, but after- 
wards concluded the head of the bone had slipped into the sciatic 
notch. 

Dr. Miner diagnosticated a fracture of the neck. Dr. T. F. 
Rochester ditto. Dr. James P. White diagnosticated fracture 
within capsular ligament. Dr. H. A. Hopkins diagnosticated dis- 
location into sciatic notch. 

On March 22d, 1877, plaintiff committed suicide. A post 
mortem examination revealed the facts set forth in the following: 

‘* This is to certify, that on the 22d day of March, 1877, we, 
the undersigned, made a post mortem examination of the left hip 
of Chas. Bergman, of this city. The head of the femur was in 


the acetabulum. There had been a fracture of the neck of the 
2 
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femur, followed by its entire absorption. The shaft of the femur 
was united to the head by a long, strong ligament. 
** (Signed), R. W. Van. Perma, M. D., 
Post Mortem Examiner of Erie Co., N. Y. 
BERNARD Bartow, M. D.” 


The examination was made in the presence of Drs. White, 
Miner, Rochester, Gay, Wycoff, Wetmore, Hauenstine, Diehl, 
Storck, W. W. Miner, Brush, Doggett, Hopkins, Folwell and 
others. 

In regard to the modes of treatment, the results as given are 
favorable to the use of Hodgen’s splint and Truesdale’s fracture 
bed; but the number of cases reported is not sufficient to 
warrant a decisive opinion. My own experience in the use of 
the former has been eminently satisfactory. Those who have used 
the latter are enthusiastic in its praise. 

Results are certainly in favor of treatment by appliances 
intended to retain the fragments in apposition. 

I regret that time and the pressure of urgent duties prevent 
my making the study of these cases that I had intended when 
the subject was first entertained. I place them upon record, 
feeling that they will be of use to others whose attention may be 
drawn to the subject. I desire to acknowledge valuable aid from 
Dr. H. Y. Stalker, of Cairo, in tabulating the cases. 


ArTIcLE II. 


A Fata Case or INVEeRsIO PaRTIALIS UTERI PUERPERALIS.* 
By Epwarp WarreEN Sawyer, Lecturer on Obstetrics and 
Diseases of Children, Rush Medical College, Chicago. 





Mrs. B , 388 Aldine square, xt. 35 years, of small, frail 
physique; multipara, last labor five years ago. She fell in labor 
at midnight, Dec. 19, 1877; an hour afterward, I saw her for 
the first time. I was struck by the unusual size of the abdomen, 
which suggested multiple pregnancy. The lower extremities 





* Read before the Chicago Gynecological Society, Nov 29, 1878. 
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were very oedematous, and had been in this condition for several 
months. 

Upon examination, I found the os two-thirds opened, the 
vertex in advance, and still very high. Her pains, which returned 
with natural regularity and frequency, were short and sharp, 
lacking in force; they were not well borne by the patient, who 
frequently demanded ether. 

At 2 a. m. the os was fully opened. Upon rupturing the 
membranes, there escaped the greatest quantity of liquor amnii 
I have ever encountered, the water inundating the bed and fall- 
ing upon the floor. Her abdomen soon assumed the size usual 
to this moment. The head was well engaged in the excavation, 
in the third position of the vertex (R. O. P.), the anterior 
fontanelle occupying the centre of the field. In auscultating the 
tumor, I heard but one foetal heart, on the median line just 
below the umbilicus ; pulsations 144 in the minute. After wait- 
ing for several contractions of the uterus, which appreciably 
advanced the head, I began to allow the patient to inhale ether 
during the accession of each pain. During the intervals, she 
was quite conscious, and kept up an intelligible conversation 
with her husband and her attendant. The effect of this obstet- 
rical degree of anzesthesia was most happy ; the woman bore her 
pains without complaint, and they were noticeably increased in 
force, though still shorter and weaker than natural. 

At 4:30 a. m. the occiput had rotated forward, into the second 
position, and the head was well engaged in the outlet of the 
canal. I now carried the anesthesia to the surgical degree for a 
moment, applied my short forceps, and delivered the head within 
ten minutes. All ether was discontinued from this moment. 
There was a pause of at least five minutes, when I became soli- 
citous for the infant, who did not close the gums upon my finger 
in the mouth, and so completed the extraction by hooking my 
finger into the left axilla. During this time, the husband, under 
my direction, was compressing the uterus with both hands ; this 
compression he continued until relieved by me. The child 
required a vigorous slapping and cold douche before it would 
breathe. 

After the lapse of about ten minutes—the woman in the 
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meantime seemed in a natural sleep—I passed my finger into the 
vagina, and found the placenta partly extruded through the 
mouth of the uterus ; I completed its delivery with less difficulty 
than usually obtains. The patient wakened at this moment, and 
simply said, “ Don’t.” I examined the abdomen, and felt the 
uterus very flaccid and reaching to the umbilicus, but uniformly 
rounded. 

A few minutes later, not more than fifteen — the husband in 
the meantime keeping up compression—I noticed a pallor of the 
woman’s face, who opened her eyes and yawned. I quickly 
raised the bed-covering, and saw that a rather brisk hemorrhage 
was going on; the pulse was rapid and very feeble. I put my 
hand upon the belly, but covld not plainly feel the outlnes of the 
uterus. I sunk my hand deep downward, and had but little 
difficulty in compressing the aorta against the vertebral column, 
though the woman complained that my pressure was uncomfort- 
able ; this procedure completely arrested the hemorrhage. As 
soon as the nurse could pour a teaspoonful of Squibb’s fluid 
extract of ergot from a bottle, it was given to her. I called for 
ice, which was not in the house. While the husband went for 
ice, I slapped the abdomen with a cold wet towel. The dose of 
ergot was repeated twice in the next half hour. 

Ice was soon procured, and I hastened to rub the epigastrium 
with a lump ; I also passed a lemon-shaped piece into the vagina 
as far as the mouth of the uterus, which presented nothing 
unusual. The uterus immediately contracted, and its outlines 
were easily made out through the abdominal parietes; the upper 
border was not now rounded upward, as the fundus usually is, 
but was represented by a straight, hardened edge, extending 
transversely across the hypogastrium, at a point nearly midway 
between the symphysis pubis and umbilicus. This edge was 
quite like the rim of a bowl. At either side, and resting upon 
this rim, a spherical body, continuous with a rounded cord, could 
be easily felt (the ovary and tube). 

It now flashed upon me that the fundus of the uterus had 
fallen downward into the cavity of the organ. ‘This discovery 
was made about forty minutes after the delivery of the placenta, 
and some twenty-five minutes after I had once felt the fundus 
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flaccid, but rounded upward. I ceased my compression of the 
aorta, and no more blood was lost. From this moment, the 
uterus was in a state of tonic spasm, as if completely ergotized. At 
no time could I detect the slightest relaxation, though I long- 
ingly watched for this event. 

I passed my hand into the vagina, and found the uterus 
unusually high ; the os was opened to the extent of about four 
centimeters, and rigid. A segment of the prolapsed fundus could 
be felt looking through, and in contact with the open mouth. The 
contrast in the feel of this circular area of spongy fundus, with 
the smooth covering of the vaginal portion of the cervix, made 
it of easy recognition. 

I shaped my hand into a cone, which I impinged against the 
fundus, through the os, at the same time making a point d’ appui 
with my left hand upon the upper rim of the uterus, through the 
abdominal walls. In this manner I was enabled to exercise a 
degree of force in attempting to push the fundus upward, such 
as I feared would tear the uterine tissue ; but I made no impres- 
sion upon it; the organ felt like cartilage. The patient fainted 
during this effort at replacement; the pulse disappeared from the 
wrist, and I was obliged to desist. A dose of morphia, with 
brandy, was given by the mouth, and brandy was also thrown 
into the rectum. The trunk was surrounded with bottles of hot 
water, and frictions faithfully used ; the foot of the bed was also 
raised. In a half hour, these measures were rewarded by a 
marked improvement; the color had returned to her face, and 
the pulse was quite strong at the wrist. I now made a seeond 
attempt at replacement, but with the same futile result ; the poor 
woman complained of pain, and again fainted. The respiration 
soon became sighing ; there was great jactitation, and our united 
efforts were required to keep her upon the bed. She was deliri- 
ous, jumped from one side of the bed to the other, crying, “ I 
shall be uncovered,” and no efforts of ours could prevent her 
kicking herself naked. The ensemble constituted a scene which 
can never be effaced from memory. 

All efforts at resuscitation were kept up faithfully, but without 
avail. The unfortunate lady soon became moribund, and died 
very quietly at eight o’clock, about three hours after delivery, 
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rather more than two hours after the inversion was recognized, 
and about one hour after the second effort at replacement of the 
fundus. 

Dr. Byford reached the house some ten minutes before dissolu- 
tion, and recognized the utter hopelessness of the case. 

The abdomen was examined fifty-five hours after death, and 
the uterus, which was preserved, was found in the state already 
described. Its tissue was not torn. There was no difficulty in 
replacing the fallen fundus at this time. 

The child was a male, and weighed ten pounds. 


REMARKS. 


This accident, which is one of the gravest that can befall a 
puerperal woman is, fortunately, one of extreme rarity ; since it 
occurred but “once in upwards of 190,800 deliveries at the 
Rotunda Hospital. ” * 

The result in this case was not exceptional.+ . Of seven cases 
seen by Hamilton, ‘in one single instance only the woman sur- 
vived the shocking accident.” t 

It is a common observation, that the loss of blood and shock 
are greater in the incompletely inverted uterus, when the fundus 
is grasped by the body, than when the organ is turned quite 
inside out.§ The most common variety is the incomplete ||; 
hence the great mortality attending the accident. 

The reflections suggested by the case in point are: first, as 
to the cause of ‘the accident. The undue distension of the uterus 
by the liquor amnii undoubtedly weakened the uterine walls, so 
that, when the organ was emptied, the fundus could easily fall 
into the cavity of the body. This enfeeblement was recognized 
before delivery, through the short, sharp, weak pains. The 
almost universal observation made by the older authors, that 
inversion of the uterus is generally caused by the attendant 
dragging upon the cord of the undetached placenta, has abso- 
lutely no application here; for the placenta was entirely detached 
spontaneously. Second, as to the management of the accident. 





* Playfair, Treatise of Midwifery, Philadel., 1876. 

+ Velpeau, Traité de l'art des Accouhemens, Paris, 1835, 

t Hamilton, Outlines of Midwifery, Edinburgh, 1784. 

2? Kilian, Die Operative Geburtshiilfe, Bonn, 1835, 
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Writers agree upon the importance of immediate replacement of 
the inverted organ. Surely it is to the reposition of the organ 
that we are to look for a relief from dangerous shock, and security 
against hemorrhage. As a rule, according to authors, the imme- 
diate replacement of the fundus is not difficult. But an insur- 
mountable obstacle in the way of such success in this case was the 
condition of tonic spasm which at first seemed due to the adminis- 
tration of ergot. One cannot refrain from expressing a regret at 
this point, though it is true that the effects of ergot were indi- 
cated by the post-partum atony ofthe uterus. There is consola- 
tion in the fact, moreover, that some portion of the uterus is usually 
spasmodically contracted, when there is atony of the organ, 
when no ergot has been given. § || 

This patient succumbed to the shock incident to having the 
fundus grasped by the spasmodically contracted body of the 
uterus. The shock may have been augmented, under the circum- 
stances, by the loss of blood; but I have more than once seen a 
greater hemorrhage with no appreciable effects upon the woman. 


ArticLe III. 


True Croup; oR, Pszupo-MEMBRANOUS LaRyNG@ITIS. By 
J. A. GoLDSBERRY, ANNAPOLIS, IND. Read before the Parke 
County, Ind. Medical Society. 


True croup, sometimes called diphtheritic, exudative, fibrinous, 
is an inflammation of the mucous membrane of the larynx, with 
an exudation upon its surface of lymph or pseudo-membrane. It 
is a disease which may be said to be almost peculiar to childhood, 
as it rarely occurs in those under two or beyond seven years of 
age; no age, however, it seems, is absolutely exempt from it. 
It is confined to no latitude or country, but is endemic throughout 
the United States and all over the civilized world. 

The causes which contribute to the occurrence of this fatal 
malady, are, ' think, in many instances, obscure. The child of 





2 Dewees, System of Midwifery, Phil., 1824. 
| Smith, Lectures on Obstetrics, Gardner, New York, 1858. 
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splendid physique, well fed and well clothed, living in the rural 
districts and surrounded by influences such as conduce to the 
highest degree of comfort and health, and the half-starved sickly 
offspring of the poor of our filthy.and crowded cities, are alike 
subject to its attack. Some authorities are of the opinion that 
there exists in some children a predisposition to the disease, and 
that that predisposition may be inherited, which I think quite 
probable. 

Boys are more frequently affected than girls. Unquestionably 
the most common exciting cause is exposure to cold; naturally 
then, we would expect it to occur to a greater extent in some 
localities than others. 

A climate characterized by great and frequent fluctuations in 
temperature, with a cold and humid atmosphere, is productive of 
the disease ; hence its frequency in this latitude. It is more 
common in the spring and winter months than in other seasons 
of the year. There are now and then instances in which the 
cause may be traumatic, as in the inhalation of scalding steam, or 
the swallowing of acrid and corrosive liquids. It occurs usually 
as a primary disease but not unfrequently it is secondary. In 
its secondary form it may come up in the declining stage of 
measles and small-pox; it may complicate diphtheria and 
scarlatina. 

As this is, primarily at least, an acute inflammation of the 
larnyx, the parts affected present the usual anatomical morbid 
phenomena. The nature of the lesions is precisely such as re- 
sults from inflammation of mucous surfaces in other parts of the 
body. The mucous membrane is hyperemic, greatly thickened 
and usually loaded with mucus and pus. In mild cases a small 
surface only of the mucous membrane may he affected. In severe 
cases the inflammatory action extends beneath this membrane, 
involving the contiguous tissue, with the usual concomitants, 
serous infiltration and cedema; and from this latter condition 
arises one of the chief dangers. Many cases succumb to this 
disease, not so much by reason of the exudation as from the cede- 
matous condition of the submucous structure. In cases of a 
severe grade the inflammation extends into the trachea and not 
unfrequently involves the bronchial tubes. The fauces may 
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likewise become affected. But the most important anatomical 
element in the disease, which gives to it its distinguishing charac- 
teristics, and which adds so much to its danger, is the formation 
of pseudo-membrane. Of course there can be no true croup 
without the presence of this exudation; divest it of this feature 
and you rob it of its principal terror. The extent of the false 
membrane is co-extensive with the inflammation. Wherever the 
mucous membrane is undergoing inflammatory action, whether it 
be in the Jarynx, pharynx, trachea or bronchial tubes, there we 
find, more or less, the fibrinous deposit. There is a difference of 
opinion among medical men as to the nature of these membranes. 
While there are some eminent pathologists who insist that they 
are composed of fibrin, there are others, no less distinguished, 
who claim that there is no fibrin in them, but that they are made 
up of ‘ epithelial cells, which, undergoing some form of degenera- 
tion as they are pushed forward from the mucous surface, enlarge, 
and appear under the microscope, as irregular blocks interlacing 
with each other.” But whatever may be their nature, whether 
fibrin or something else, all must agree that their presence in 
the air passages is fraught with the most imminent danger. 
Usually, in from five to six days, if the child survives so long, 
the false membrane begins to soften and break down from decom- 
position, and may be expelled in the act of vomiting or coughing. 
In fatal cases that have been examined after death, the lungs 
were invariably found to be more or less congested ; portions of 
them, here and there, were collapsed, while not a few of the 
lobules were completely hepatized. The right cavities of the heart 
were also distended with blood, which from its dark color, was 
evidently unduly impregnated with carbon. 

In the vast majority of cases this disease commences very much 
like a common cold or coryza, for which, unfortunately, it is 
often mistaken. ‘There is more or less febrile excitement, cough, 
constipated bowels, impaired appetite, thirst, and the child is fret- 
ful and irritable. Very soon certain symptomatic features declare 
themselves which are highly characteristic of the disease. 

The cough, which is always present from the very beginning, 
becomes hoarse, dry and ringing; some describe it as barking, 
suppressed, stridulous. While as just observed it is one of the 
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first symptoms, in intensity it varies greatly in different cases. 
I have treated cases in which, from first to last, there was com- 
paratively little cough. Hoarseness and huskiness of the voice, 
like the cough, is generally one of the first observable symptoms ; 
it persists throughout the disease, and in fatal cases, towards the 
close of life, the voice is entirely lost. There is usually more or 
less expectoration. In some cases it is abundant, in others scanty, 
depending upon the extent of surface involved in the inflamma- 
tion. A characteristic feature of the sputum is its extreme tough- 
ness and tenacity, so much so, that it is often expelled with the 
greatest difficulty. 

In the advanced stage of the disease, in favorable cases, the 
expectoration not unfrequently mixed with strips and patches of 
pseudo-membrane, becomes quite profuse and loses in a measure 
its former tough, tenacious element. The respiration is 
always accelerated, not to the extent however that we would 
expect; certainly not so much so as in other affections of the 
respiratory apparatus far less serious. 

The pulse in the beginning varies in frequency from 120 to 
130 beats per minute ; in many cases is full and strong, while in 
others it is rapid and feeble. 

As the disease progresses the gravity of the symptoms becomes 
marked and unmistakable. In consequence of the increasing 
laryngeal, and, it may be, tracheal obstruction, the breathing is 
labored and difficult. Along with the mechanical impediment to 
respiration there seems to be a neuropathic or nervous factor, 
which affecting the larnyx, produces spasmodic contraction of its 
muscles, and adds no little to the distressing paroxysms of dyspnoea 
so common in the latter stage of this disease. 

In fatal cases death usually occurs in five or six days; in those 
of unusual severity, however, life may terminate as carly as the 
second or third day. 

The mode of death is of course, at least in the majority of in- 
stances, by asphyxia; a few die seemingly from pure exhaustion. 
In some, death is peaceful and quiet; in others life goes out during 
the throes of a violent convulsion. Unless a comatose condition 
should supervene, which rarely occurs, the intellect generally is 
clear to the last. ; 
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As this is a disease of almost unparalled fatality it is of the 
utmost importance that a correct diagnosis be made in the very 
beginning, as everything, so far as a successful result is concerned, 
depends upon early treatment. The affection for which, perhaps, 
more than any other it is most frequently mistaken is spasmodic 
laryngitis, sometimes called catarrhal or false croup. While in 
some particulars the two diseases simulate each other very much, 
it will be found that there are diagnostic symptoms in one which 
are not present in the other, and, which carefully observed, will 
almost invariably lead to a correct differential diagnosis. 

The one is rather gradual in its inception, with symptoms not 
unlike those in a common cold, but steadily increasing in severity ; 
the other commences, as a rule, in the night, abruptly, generally 
without any premonitory symptoms, followed very soon by a 
rapid improvement. In the one the cough, generally very trouble- 
some, is eminently croupal, that is, dry and hoarse; a cough 
which it is difficult to describe in words, but which once heard is 
not likely to be forgotten. In the other the cough is not nearly 
so frequent and is wanting in that singularly dry, harsh, ringing 
sound so characteristic of the former. In the one, on inspection 
of the throat, in almost every case you will discover low down in 
the fauces the pseudo-membrane, also fragments of this, sooner 
or later, may be seen in the sputum. 

Croup is sometimes confounded with internal convulsions or 
laryngismus stridulus. This mistake ought not to be made, for it 
seems to me there is scarcely any symptom in common in the two 
diseases. This latter is a wholly nervous affection, and while 
there may be and is at times, great difficulty in breathing, it is 
attended with no fever; there is no hoarseness of the voice and 
no croupal cough. In what I have had to say thus far, particu- 
larly in that part of this paper which relates to the clinical 
history and diagnostic features of croup, I have relied mainly on 
facts obtained by actual observation and personal experience. For 
in the past few years I have had under medical management at 
least my share of cases belonging to this disease, and the great 
fatality attending their treatment has caused me no little mortifi- 
cation and brought up reflections that were painfully unpleasant. 
In this connection i would refer briefly to the theory advocated 
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by some, of the ¢dentity of true croup and diphtheria. This to 
me seems to be strange conclusion, totally unsupported by clinical 
facts, and I believe by pathological also. Several years since, 
while practising medicine in the eastern part of the county, 
diphtheria prevailed as an epidemic in the neighborhood in which 
I lived. The affected district embraced an area about two miles 
wide and three miles long, was elevated and rolling, lying in close 
proximity to a small running stream, and for years had been com- 
paratively free from sickness of all kinds. The disease broke out 
about the first of October and continued to prevail until the fol- 
lowing February. During its prevalence I treated, alone and 
jointly, quite a large number of cases. I saw cases representing 
every phase and character of the disease, from the most malig- 
nant down to the mildest grade possible. Except in the very 
old, no age, sex or condition seemed to be wholly exempt from it. 
Allages, from the infant of two months to the strong man of fifty 
years, were numbered among its victims. The vast majority of 
those attacked however were children probably between two and 
ten years of age. 

Different cases presented different and varied symptoms. In 
some the first evidence of illness was manifested in a severe and 
violent chill; this, during the exacerbation of fever, was not un- 
frequently followed, in children, by convulsions. In others the 
first symptoms were apparently insignificant and trifling, the 
patient complaining for two, three or four days of chilliness, head- 
ache, slight fever with impaired appetite, but was still able to be 
up and walk about. But in all cases, however severe or mild, an 
examination of the throat would reveal more or less redness, 
swelling and inflammation of the fauces; and if the case had 
been ailing a day or two there would be found usually on the ton- 
sils, first the characteristic diphtheritic exudation, and if the attack 
was a mild one the pseudo-membrane would frequently confine 
itself to these glands. In those of a severe type the entire 
pharynx up to the velum palati and down as far as the eye could 
view, would be lined with it; while in cases representing the 
severest grade of the disease, it invaded the posterior and anterior 
nares, covered the uvula, soft palate, inside of the cheeks, lips and 
gums. Exceptionally the larynx and trachea were involved in 
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the exudative process, and of course we then had superadded the 
usual croupal phenomena. There was in every case swelling of 
the lymphatic glands of the neck, nearly always, it appeared, 
proportionate to the intensity of the attack. 

In some instances the glandular enlargement was enormous, 
involving the chain of glands anteriorly, from the base of one 
ear to the other. The swelling from first to last was character- 
ized by a stony hardness, was generally sensitive to the touch, 
and in no case was it followed by suppuration. In severe cases 
there were symptoms not unlike those in mercurial ptyalism ; the 
saliva, foetid and acrid, pouring from the mouth in almost a con- 
tinual stream. From the anterior nares, also, there issued a foul 
burning discharge, which, in its passage over the lips, would 
inflame and blister as if by fire. Quickly upon the swollen lips 
there appear, in many instances, the characteristic exudation. 
Frequently there was hemorrhage, not always slight, but some- 
times profuse and alarming. The seat of the hemorrhage was 
sometimes as extensive as the diphtheritic inflammation, however 
wide spread that might be. In some of the most malignant 
cases, there was a peculiar, sickening, nauseous odor of the breath 
which was almost intolerable. In one or two belonging to this 
latter class, there was gangrene of the fauces. At one time I 
picked from the throat of an interesting and intelligent young 
lady, one among the first cases, both tonsils entire, the whole of 
the soft palate, with its anterior and posterior arches, and a con- 
siderable portion of the contiguous muscular tissue. 

Deglutition was always difficult and painful, and sometimes 
absolutely impossible. It was not uncommon for cases to pass 
two or three days in succession, totally unable to swallow a tea- 
spoonful of the blandest fluid. A not uncommon symptom was 
an excruciating pain in one or both ears. Cough was nota 
prominent symptom, neither in severe or mild cases, excepting in 
those where there was an involvement of the larynx or trachea, 
which, as already observed, did not often occur. 

The duration of the disease, in fatal cases, varied widely. One 
bright little girl of four years died in thirty-six hours from the 
time she first began to complain. In this case the local lesions 
were comparatively insignificant, death resulting, apparently, 
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from the action of some powerful, general depressant or poison. 
Some lingered for two or three weeks, and died from asthenia, 
while there were others still who, after struggling through all the 
different stages of the disease, with every prospect of an early 
restoration to health, paralysis of the pharyngeal and palatine 
muscles supervening, died at last of starvation. Some, after 
having been convalescing for weeks, were still pale, cachectic and 
feeble, looking as if they had just passed from the hands of some 
blighting pestilence—and they had. I just referred to paralysis 
in connection with the disease. This occurred as a sequel, and, 
I think, only in the severe cases, and in no instance until after 
the establishment of convalescence. As to the time of its 
appearance, and the different parts of the body affected, there 
was no uniformity or regularity, and in regard to its duration 
and results, every principle of nervous pathology seemed to be 
violated. 

In some the paralysis was limited to the pharyngeal muscles ; 
in others the palate alone was affected. Some were paralyzed in 
one arm; another in the leg. One had paraplegia, two hemi- 
plegia. Several had facial paralysis, affecting one side only. 
Strabismus was not uncommon. One patient had converging 
strabismus in one eye, and diverging in the other. I think, as a 
rule, the paralysis was confined to the motor system of nerves, 
special and general sensibility, apparently, being but little 
impaired, though this was a point it was difficult, in some cases, 
to decide. Excepting in one or two quite young children, in 
whom the pharynx and palate were paralyzed, rendering degluti- 
tion impossible, death resulting from inanition, every case of 
which I had any knowledge recovered perfectly from the paralysis 
in periods ranging from three to eight weeks. I did not examine 
the urine for albumen, but have quite recently had under treat- 
ment several severe cases of the disease, where I examined urine 
and found it present in considerable quantity. 

I trust I will be pardoned for this seeming digression, and for 
the time consumed in enumerating some facts 1 have learned 
while at the bedside of those suffering with this frightful malady. 
I have tried to give some of the clinical and diagnostic facts 
relating to diphtheria, as they actually occurred, in contra-dis- 
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tinction to those of true croup, which some eminent pathologists 
claim is identical with diphtheria. While I am not prepared to 
prove the non-identity or duality of the two diseases, I am no 
less prepared to accept the theory of their oneness or unity. 

All who have had any considerable experience in the treatment 
of true croup, and have watched its progress and its results, will, 
I think, concur in the conclusion that it is one of the most danger- 
ous diseases of childhood ; indeed, called upon to give a progno- 
sis in any given case, if I should be governed by my own past 
unhappy experience, it would almost necessarily be unfavor- 
able. 

Dr. Ware, of Boston, high authority in this disease, says 
ninety-five per cent. of the cases of true croup prove fatal. Out 
of every one hundred attacked, only tive recover! This is, indeed, 
a. fearful mortality, but, notwithstanding this unfavorable show- 
ing, I incline to the belief that many cases that die would get 
well, could judicious treatment be instituted at the proper time. 
The disease is a deceptive one. In the midst of violent and 
threatening symptoms there is often a rapid change, apparently, 
for the better. The child becomes quiet, the distressing dyspnoea 
in a measure subsides, and the little patient, if old enough, may 
insist on getting on its feet and running about the room. This 
amelioration in the symptoms is supposed to be due to the detach- 
ment of the exudation. Unfortunately, in the vast majority of 
cases, the improvement is of short duration. After the lapse of 
a few hours the membrane is reformed, the child grows rapidly 
worse, and is very soon relieved by death. 

We should, therefore, be careful and not deceive ourselves ; 
nor should we encourage the hopes of friends, when we have rea- 
son to know that these hopes are delusive, and are soon doomed 
to disappointment. To do so is always a cruel wrong, and not 
unfrequently results in the forfeiture of that confidence and 
respect which we might otherwise command. A favorable result 
may be looked for, if, along with an amelioration of the threat- 
ening symptoms, the cough should become loose and the expecto- 
ration free. In those that recover, convalescence is usually slow 
and protracted. 

In the treatment of this disease, the profession is forced to 
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acknowledge the humiliating truth that they are comparatively 
powerless. As the presence of the false membrane is the chief 
source of danger, an important point to decide is, can its forma- 
tion be prevented? Is there any method of treatment, however 
early commenced and faithfully carried out, that will prevent the 
fibrous exudation? Does the exudation depend upon the active 
character and violence of the inflammation? The history of the 
disease, together with the results of treatment, as given by com- 
petent observers, would certainly give a negative answer to these 
interrogatories. I think it may be possible, if the case can be 
seen in the very beginning, by judicious management, to limit the 
quantity of the deposit on any given surface, and, it may be, also 
the extent of the inflamed mucous membrane; but we are con- 
fronted with the fact that, in the majority of cases, the physician 
is not called soon enough to accomplish ends so important and 
desirable. As a rule, long before medical aid is solicited the 
pseudo-membrane is fully formed, and is gradually and certainly 
moving forward in its work of death. Is there any remedy 
which, applied topically, will dissolve or remove the exudation ? 
Not as yet known. 

Bearing in mind then, that the false membrane is already pres- 
ent, on which depends the principal danger; that if life is pro- 
longed a few days it will be loosened and thrown off by the sup- 
purative process which is sure to take place, the indications are 
plain. 

Heroic measures, such as blood letting and the administration 
of powerful sedatives, should not, in my opinion, be resorted to. 
The patient’s strength ought rather be husbanded for the 
approaching conflict, by appropriate nourishment, and, it may be, 
the use of alcoholic stimulants, and such therapeutic means 
adopted and persisted in as may relieve the engorged condition of 
the inflamed mucous membrane, remove the submucous cedema, 
promote expectoration and assist in the detachment of the false 
membrane. In the effort to accomplish at least some of these 
results, emetics are, perhaps, more largely employed than any 
other class of remedies. 

There is no question, I think, but what, in many cases, they 
are productive of good, but their use may be most frightfully 
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abused. They undoubtedly play a very important part in con- 
troling the nervous element of the disease ; they promote expec- 
toration, and they have something to do, in the later stage of 
the affection, in the separation and expulsion of the exudation. 

This latter happy effect of an emetic was strikingly manifested 
in a case of mine a few years ago. The patient was a boy about 
five years of age, of a delicate and feeble constitution, and had 
been an invalid all his life. 

He had been sick with croup four or five days, and the case 
was as unpromising as it could well be. Calling during one 
of his severe paroxysms of dyspneea, I was urged by the friends, 
if possible, to do something more for the little sufferer. As soon 
as it was practicable, I poured down the throat of my patient a 
solution of sulphate of zinc. In a very brief period this was 
followed by free emesis, during which it appeared as if he must 
die from suffocation; but in the midst of his struggles for life. 
there was ejected from the mouth, with considerable force, quite 
a large piece of pseudo-membrane. It was very nearly a com- 
plete and perfect tube, was about two inches in length, of a dark or 
leaden color, soft and friable, and its mucous surface was smeared 
with pus and mucous. The relief to the patient was instantane- 
ous and well-nigh complete. Convalescence commenced at once 
and the case recovered. From the long list of emetics some 
choose one drug and some another. The sulphate of alum is a 
favorite emetic with many. I have used it often, and can testify 
to its efficiency. Combined with an equal quantity of ipecac 
(from one to two grams of each), it rarely fails to provoke 
vomiting. The sulphate of zinc is frequently used; compound 
syrup of squill, and even the tartarized antimony, has its advo- 
cates. The one, which for several years I have relied on more 
than any other, is the sulphate of copper. Its chief recommen- 
dations are the smallness of the dose, the prompt manner in 
which it acts, and the almost complete absence of any depressing 
effect. To a child from three to five years old, may be given 0.07 
or 0.15 grams dissolved in water, and repeated, if necessary, in 
fifteen minutes. Turpeth mineral is also highly extolled by some. 
I have never used it, and have therefore no experience to give. 


Calomel, with many eminent physicians, is a remedy of high 
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repute in this disease. I have but little faith in the correctness 
of the theory entertained by some, viz: that its employment in 
croup, by some peculiar effect upon the blood, prevents the 
formation of the exudations. It is more reasonable to conclude 
that the good results which some claim for it, are due to the thin- 
ning effect it may have on the thickened mucous membrane and 
the removal of the sub-mucous infiltration. I have used it in 
many cases, in small doses frequently repeated, and in large ones 
at longer intervals and have tried to watch and study its effects, 
but cannot say that I am prepared to speak absolutely in its 
favor. Inasmuch, however, as it has many strong friends and 
able advocates, it would be well to give it a trial. ‘To a child 
four or five years of age, I would give as much as 0.15 grams, 
combined or not, with Dover powder, every two or three hours, 
continued for two or three days. 

Chloride potash is largely used by many, combined with muri- 
ate of ammonia, it is a favorite remedy of Dr. J. Lewis Smith. 
In the treatment of this affection, I consider it an agent of great 
value, and inasmuch as it is a solvent of fibrin, it meets indica- 
tions perhaps met by no other drug. While we may not be able 
to make a topical application of the remedy to the affected sur- 
face, it should be remembered that, taken internally, it is elimi- 
inated in the secretions and excretions, hence, in this way, it may 
come in direct contact with every part of the falsemembrane. I 
usually make a saturated solution and give it, combined with sim- 
ple syrup, in teaspoonful doses, for several days in succession if 
all goes well. 

Local treatment is, in many cases, attended with flattering 
results; indeed, in the management of croup, many rely mainly 
on this method of treatment. Of the remedies used topically, 
nitrate of silver has many champions; a solution varying in 
strength from four to six per cent. may be applied to the pharynx 
several times in the twenty-four hours, if thought necessary. 

Some advise the introduction of the probang into the larynx, 
a feat which I would not recommend, and one which, I think, is 
rarely successfully performed. Among other local substances, 
now largely used by many, may be mentioned the liquor of the 
subsulphate of iron, bromine, and carbolic acid. With these I 
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have had no experience. In this connection I would refer 
specially to the inhalation of steam as a measure of great value. I 
have employed it in a number of cases, in some of which, at 
least, I can speak with confidence of its happy effects. A few 
years since a member of my own family, a boy six years of age, 
was attacked with croup in its secondary form, The disease 
occurred in the declining stage of measles. The child had 
naturally a fair constitution, but his system had been considerably 
weakened and reduced by the primary disease. 

The croupal symptoms soon became marked and threatening, 
great dyspnoea and a total extinction of the voice rapidly follow- 
ing on the first appearance of the disease. Every feature in the 
case seemed dark and gloomy, and death appeared imminent 
and near at hand. Deciding to try the effect of steam, he was 
taken into a rather small room, and the necessary preparations 
made as rapidly as possible. These consisted in simply heat- 
ing several flat rocks and bricks, and placing them in large 
shallow pans containing a little water. In this way steam was 
rapidly generated, and very soon I was overjoyed to notice a 
change for the better. The steaming process was kept up with- 
out intermission for at least twenty-four hours, when—the child 
all this time comparatively comfortable—it was intermitted. In 
a very brief period the cough became dry and the breathing 
labored, and the case was evidently again losing ground. The 
steaming was resumed and continued incessantly for seventy-two 
hours, when it was gradually withdrawn. From this time there 
was a slow and steady improvement, which continued until his 
health was fully restored. It might be proper to add that the 
aphonia continued for five weeks. 

Throughout the treatment the temperature of the room was 
maintained at 27° to 32° C., and the atmosphere within 
literally steeped in moisture. As to the external treatment of 
the neck but little need be said. Some prefer poultices ; some 
recommend the use of iced water; while there are others who 
blister. Poultices and warm water dressings are, in some 
respects, superior to all other applications, and I generally give 
them the preference. 

One word more and I will close the already too long and 
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imperfect paper. Failing to relieve one patient by therapeutic 
measures, the question of the propriety of tracheotomy may come 
up for our decision. As to whether the operation does or does 


not save life in this disease, the opinions of the medical world. 


are divided. Some eminent practitioners advise and practice it ; 
others condemn it in the strongest terms. If the published 
statistics in regard to tracheotomy in croup are reliable, certainly 
Many cases operated upon get well, whether because of the 
operation or in spite of it may be a question difficult to settle. 
My own humble opinion is, that the operation, timely resorted to, 
may, in rare cases, save life. 

Since the days of Bretonneau and Trousseau, it has been prac- 
ticed quite largely in Great Britain and France, rather sparingly 
in the United States, though at present the propriety of the 
operation seems to be growing in favor with the profession of our 
own country. 


ARTICLE IV. 


On Some oF THE Unusual EFFECTS OF ATROPINE, AND THE 
Means T0 COUNTERACT THEM. By F.C. Horz,M.p. (Read 
before the Chicago Medical Society, Dec. 2, 1878.) 


The form in which atropine is generally used in ophthalmic 
practice, is a watery solution of sulphate of atropia (0.1 in 25.0 
grams). A drop of this solution put upon the conjunctival sur- 
face of the lower lid causes no pain, and no more irritation than 
a drop of pure water. Asa rule, it has this pleasant effect upon 
healthy eyes as well as upon those affected with the inflammations 
for which the use of atropine is indicated. 

This rule, however, applies only to the use of pure sulphate of 
atropia, which makes a clear, colorless, neutral solution, without 
any sediment. The presence of free acid, sediments, or any 
other impurity, manifests itself quickly by an unpleasant effect 
upon the eye. And as it occasionally happens that an inferior 
article is dispensed by druggists, it may be well to know that the 
eye is an exceedingly sensitive test-object for the chemical purity 
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of atropine, and that by its reaction we may sometimes prove a 
solution to be adulterated which in appearance seems to be quite 
the reverse. 

In August I prescribed atropine to a young lady for acute 
ulcerative keratitis. Two days afterward, when she called again, 
I was surprised to find the pupil undilated, although the iris was 
not implicated in the morbid process, and the corneal inflamma- 
tion of such a degree that I expected a quick and complete 
mydriasis. As patients and their attendants are often exceed- 
ingly awkward in the manipulation of eye-drops, I attributed the 
absence of mydriasis to a failure on the part of the patient in 
applying the medicine. I instilled a drop of a one per cent. 
solution I kept at my office, in order to show her how it should 
be applied. The pupil readily responded to my atropine, and 
was completely dilated when the patient left the office. Still 
again, after two days, she came with her eye unimproved and the 
pupil undilated ; but she assured me that the drops had been 
used regularly, and that she was sure they had reached her eye ; 
she said she could feel them, for every time the drop was put in 
her eye, it smarted for about fifteen minutes. This statement 
was sufficient evidence that the medicine had been applied 
properly, and if it had not the desired effect, the failure could 

not have resulted from insufficient use, but was from an abnormal 
action of the medicine itself. And it remained to be determined 
whether this anomalous effect was produced by an impure solu- 
tion or by a peculiar intolerance of atropine on the part of the 
eye. The solution the lady showed me was clear, colorless, free 
of acid and sediment, had the characteristic taste of atropine ; in 
short, it seemed to differ in no way from my solution, which I 
knew to be perfectly pure and trustworthy. But when I put a 
drop of my solution in the lady’s eye, it did not cause any 
smarting, the pupil soon began to dilate, and under the continued 
use of my solution the pupil remained dilated, and the eye 
quickly recovered. This experiment showed that there’ was 
something wrong with the other solution. For if the smarting 
it produced had been due to an intolerance of atropine on the 
part of the eye, the same unpleasant effect would have succeeded 
the instillation of my solution; but if the solution of known 
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purity acted normally in every respect, while the other produced 
abnormal symptoms, we must logically infer that these symptoms 
were due to an adulteration of the atropine in the second 
solution. 

I relate this instance because it may show that in cases in 
which we believe we have had an anomalous local effect of 
atropine, we must always ascertain whether the atropine employed 
was pure. An impure alkaloid will always act as an irritant 
upon the eye, while the pure atropine sulphate does so in very 
exceptional cases. 

But occasionally we meet with patients upon whom the use of 
the purest alkaloid has a peculiar effect, altogether different from 
that which we are accustomed to observe. In all these cases, I 
believe, there exists a peculiar susceptibility of the patients, 
which manifests itself by an unusual, local or constitutional effect, 
of the drug. 

The local idiosyncrasy—if I may use this phrase—is charac- 
terized by a sense of smarting and heat in the eye, accompanied 
by redness of the conjunctiva and an increased secretion of tears 
the first and every subsequent time atropine is dropped in the 
eye. These symptoms may pass off in a few minutes, or they 
may last a few hours. 

As an illustration of this kind of unusual effect of atropine, I 
will cite the following observation. 

In May, 1877, a gentleman consulted me in regard to an 
increasing dimness of his left eye. The pupil was very small, 
and to dilate it for the purpose of an ophthalmoscopic examina- 
tion, I instilled a drop of my atropine solution. As it had acted 
very pleasantly on all previous occasions, I was surprised to hear 
this patient complain of considerable smarting after the atropine 
was dropped in the eye. The pain was so great that the patient 
had to keep his eye shut for a few minutes, and when he was 
able to open it again, the conjunctiva was very red, and the tears 
ran over the lower lid freely. But the pupil became fully dilated 
in due time, and I could ascertain that the fundus of the eye was 
normal, and the impairment of vision was caused by a slight 
central cloudiness of the crystalline lens. At that time it did 
not occur to me that there was any relation between the peculiar 
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symptoms which followed the use of atropine, and the drug itself, 
but I regarded their occurrence as merely incidental. But in 
August the patient came back for a second examination, and the 
use of atropine produced the same smarting and redness in the 
eye as I observed on the first occasion. And then it struck me 
that between the atropine and these symptoms there was a rela- 
tion of cause and effect, and that this eye was unusually 
intolerant of the solution. 

But the most remarkable instances of atropine idiosyncrasy 
are those cases in which a single drop of atropine put in the eye 
produces characteristic symptoms of constitutional disturbance. 
A short time after the application of atropine (which may or 
may not cause a slight smarting in the eye), the patient is taken 
with palpitation of the heart, precordial anxiety, headache, dry- 
ness of the throat, and restlessness which is considerably aggra- 
vated by a burning and intolerable itching all over his body. 
The face then becomes flushed, as if the patient had been stand- 
ing over a hot stove, or was in the fever heat of intense excite- 
ment. This redness swiftly extends from the face to the neck, 
arms and over the other parts of the body, so that in half an 
hour the patient looks as if he had scarlet fever.. These 
symptoms subside in the course of a few hours; sometimes 
desquamation of the epidermis succeeds this scarlatinous erup- 
tion. 

Cases of this unusual susceptibility for atropine have been 
frequently observed in ophthalmic and other practice. So we 
find in Ziemssen’s Cyclopedia, vol. xvii, p. 667, the following 
instances: “J. G. Wilson (Glasgow Med. Journal, Feb., 1872) 
saw two cases in lying-in women who had belladonna ointment 
rubbed on their breasts to produce galactostasia, and upon whom 
a scarlet eruption came out, which lasted three or four days. 
Stadler (Med. Times and Gaz., April, 1868) saw a similar erup- 
tion appear upon a child three months old, within a few minutes 
after the administration of ,') grain (0,0003) of atropine sulphate 
for whooping cough. It lasted five hours.” 

If similar cases are oftener observed by ophthalmic surgeons 
than by practitioners, it is because they use atropine so much 
more frequently. The symptoms of intoxication are the same 
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whether the alkaloid is given internally or applied externally ; 
but it is interesting to consider the infinite smallness of the dose 
which is sufficient for the production of a toxic effect in those 
cases. One drop of a half per cent. solution.contains about 
0.0003 (29 grain) of atropine; but it is safe to assume that at 
least one half of this drop is washed out by the tears and runs 
over the lower lid; and only 0.00015 (,j) grain) remains to be 
absorbed by the cornea and conjunctiva, and taken up into the 
blood causes the constitutional disturbance. 

It is the unanimous opinion of all writers that when a patient 
exhibits symptoms of idiosyncrasy, the further use of atropine 
should be dispensed with. Under circumstances, however, this 
advice may place the attending physician in a very embarrassing 
position ; for instance, if he has to treat a case of acute iritis. If 
he does not use atropine (and he cannot obtain any other reliable 
mydriatic) the pupil remains contracted, and probably will be 
occluded by circular synechize ; if he does use it, his patient will 
be in a state of continuous intoxication. Should he suffer the 
eye to be permanently damaged, or subject the patient to the 
annoyance and danger of atropine poisoning? This is a serious 
dilemma; and the only satisfactory solution seems to me is to 
find some remedy which possesses the property of counteracting 
the unpleasant effects attending the use of atropine, without in- 
terfering with its valuable local influence upon the eye. 

The antagonism of action of atropine and morphine is a well es- 
tablished fact and has been utilized by many in counteracting the 
nauseating effect hypodermic injections of morphine produce in many 
patients, by adding to the morphine solution a small amount of atro- 
pine. It has also been proven, in a number of instances, by the 
_ antidotal effect hypodermic injections of morphine had in poisoning 
by atropine and vice versa. And the hypodermic use of mor- 
phine was also recommended by Graefe and others to counteract 
the constitutional effect sometimes produced by the local use of 
atropine. These considerations led me to try whether the un- 
pleasant constitutional effect of atropine could not be neutralized 
or altogether obviated by adding a little morphine to the atropine 
solution intended for local use. During last summer I tried this 
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experiment in the following case, which exhibited the typical 
signs of idiosyncrasy after each instillation of atropine. 


Acute ULCERATIVE KERATITIS; ATROPINE IDIosyNcraAcy RE- 
LIEVED BY MORPHINE. 


Mrs. C. 8., aged 39 years, of a very nervous temperament, 
has repeatedly suffered from inflammations of her eyes. Thirteen 
years ago the right eye was the seat of a protracted and painful 
inflammation, which permanently impaired its sight. In March, 
1873, I treated her left eye for marginal keratitis. She had 
several slight attacks since, but the eye always recovered in a 
few days. In June last, both eyes became very red and extreme- 
ly painful. The patient, encouraged by previous experience, ex- 
pected to get over this attack just as quickly ; but after patiently 
waiting in vain three weeks for the change, she at last concluded 
to seek medical advice. I saw the lady on June 26, and found 
her very nervous and worried, particularly about her left eye 
which, she feared, would become as blind as her right one. There 
was a copious secretion of tears, marked intolerance of light, and 
great supra-orbital neuralgia. The eye-balls were tender to pres- 
sure, and showed a broad zone of pericorneal injection; in the 
left cornea, near the upper margin, a small, longitudinal, superfi- 
cial ulcer ; in the right cornea an old central cloudiness of the 
epithelium, but no new infiltration. The pupils were contracted, 
but dilated readily and regularly in the dark. I prescribed a 
half per cent. solution of sulphate of atropia, to be instiHed into 
each eye three times daily ; and a saline cathartic. 

At my visit on the next day I found the eyes better and the 
pupils fully and regularly dilated ; the patient had no pain, but 
she said that fifteen minutes after each application of the drops 
she had felt a great uneasiness, with palpitation of the heart, 
dryness of throat, a burning and itching sensation all over her 
body, and, soon after, her face and whole body were as red as if 
she had the scarlet fever. This lasted about one hour; then the 
integument recovered its natural color and the patient felt quite 
well. 

The next day the patient gave the same report, and I could | 
convince myself of the correctness of her observation. I instilled 
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with the dropping tube one small drop of the atropine solution 
into the left eye, and had her keep the eye closed for a few min- 
utes, while I was pressing upon the lachrymal sac. In fifteen 
minutes by the watch the acceleration of the heart’s action mani- 
fested itself in the quickened pulse; the patient felt oppressed, 
as though she would suffocate ; had that burning and intolerable 
prickling of the skin; her face became scarlet, and this redness 
swiftly extended over neck, hands and arms. 

This observation left no doubt that these symptoms were the : 
constitutional effect of the minute dose of atropine administered, 
and that the medicine had to be discontinued unless its constitu- 
tional effect could be prevented. I disliked the idea of abandon- 
ing the use of atropine, and it occurred to me to try whether the 
antagonism of morphine and atropine could not be utilized in this 
case. And in order to make the experiment conclusive, I had 
the same solution of atropia continued, but added to it 5 centi- 
grams of morphiz sulphas. ‘The patient used this combination 
without any discomfort ; those annoying constitutional disturb- ) 
ances did not once re-appear, and the eyes got well. 

But in September the patient had a relapse of keratitis in the 
left eye. For the sake of testing her idiosyncracy again, I put 
one drop of a pure one-half per cent. solution of atropine into 
the eye. It had precisely the same effect as in June; and again, 
the addition of morphine arrested the constitutional effect, with- 
out interfering in the least with the local action of the atropine » 
upon the iris. a 

It will be noticed that in the above described case the constitu- 
tional symptoms occurred even when I employed these precau- 
tionary measures which prevent the entrance of atropine into the 
tear passages and the pharynx, whence it is more rapidly 
absorbed than in the eye. Sometimes the constitutional effect 
can be obviated by pressing upon the lachrymal sac with the 
finger during and a little while after the instillation of atropine. 

This measure is especially successful in those cases in which 
the absorption of such minute doses of atropine produces no 
other sign of poisoning than dryness in the throat. One of my 
patients, who was greatly annoyed by this dry feeling in the 
pharynx, operated in the following manner: When he put 




























































1879.] Hotz, The Unusual Effects of Atropine. 43 


atropine in his right eye, he laid down and turned his head to the 
right, so that the tears would flow toward the external canthus, 
as the lowest part of the conjunctival sac. By thus reversing 
the tear current, for a minute, the atropine which was not absorbed 
by the eye was washed out by the tears, and none got ‘into the 
throat. 

Under circumstances, the entrance of atropine into the pharynx 
produces more distressing symptoms than dryness of the throat. 
All along its passage over mucous membranes the atropine is 
eagerly absorbed, and although each drop contains but a very 
minute dose, a sufficient amount may gradually accumulate in the 
blood to produce marked toxic symptoms. Children have shown 
signs of poisoning after a few instillations of the half per cent. 
solutions; and in adults similar accidents have occurred if 
stronger solutions were used, and especially if the applications 
were made in short intervals. I remember very well a case which 
occurred in my practice some four years ago, and I will give a 
brief report of it from notes kindly furnished by Dr. W. T. 
Montgomery. 


CasE OF Porsonrinc FROM LocaL UsE oF SoLurion or 
ATROPIA. 


In March, 1874, Mr. A. K., aged 72 years, in good general 


health, had cataract extracted from each eye, Dr. Hotz perform- 


ing the operations. The day after extraction, the wounds were 
found closed, and a solution of atropia sulphate, 0.1 to 40., was 
ordered to be dropped into the eyes three or four times daily. 
On the third day slight iritis was noticed, when a solution of 0.2 
to 40. was ordered to be dropped into the eyes once in two hours. 
The day following this the patient began to be delirious, and to 
the delirium was soon added all manner of absurd hallucinations, 
so that the attendant became alarmed, and thought the patient 
was coming down with fever or some other grave disease. The 
pulse was found rapid and feeble, skin flushed and dry, tongue 
dry and brown, great thirst and dryness of throat. The temper- 
ature was taken and found to be normal. This fact, of course, 
excluded the question of fever or severe inflammatory trouble. 
The next thought was that the old gentlemen had gone crazy. 
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The following night the delirium and hallucinations continued, 
so that the patient had to be restrained to keep him in bed and 
from tearing the bandage from his eyes. It had occurred to the 
attendant that the symptoms were those of belladonna poisoning, 
and when the local use of atropine was discontinued, and 
morphine was given internally in liberal doses, the patient 
quickly recovered. 

In concluding these observations, I wish to repeat that these 
and other anomalous effects of atropine occur comparatively very 
seldom if we consider the frequent use of this alkaloid in 
ophthalmic practice. And while it is certainly very well for us 
to know that these incidents happen occasionally, and to remem- 
ber the means by which to obviate or counteract them; they 
should not discourage us in the least from using atropine where- 
ever its employment is indicated. For we must never forget that 
these exceptional results are outweighed a hundred fold, nay a 
thousand fold, by the good service atropine has done and always 
will do to people afflicted with diseases of the eye. 





GLYCERIN OF THE OXIDE oF Zinc. F. Pollet. 


GRPONGIRG oc 0cccrcrcscecccesereceses soenadotenensinnt 16 

sea lal in npincehcdginisad ewbeosseeel 8 

Ee a eae ne ane 1 
Mix. 


For the dressing of rhagades and chronic inflammation of the 
anus. Rhagades, which are little fissured ulcerations, situated in 
the natural folds of the anus, or frequently at the base of, or in 
the angle formed by mucous patches, vegetations or condylomata, 
often yield to simple cleanliness, to dressings with aromatic wine, 
or light cauterizations with nitrate of silver. It is when they 
are rebellious to these means that recourse is had to the glycerine 
of zinc. In point of fact, in order to obtain a definitive cure, it 
is first of all necessary to dissipate the lesions which give rise to 
the rhagades, and of which they are only a complication.— 
L’ Union Médicale. : 
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Clinical Reports. 





ARTICLE V. 
Mercy Hospirat. 
REPORTED By F. E. WAxHAM, M.D. 
Case I—Stricture of Urethra. 


The patient entered the hospital Nov. 2d, with a very tight 
stricture. This had existed for twelve years. In 1862 he had 
an attack of gonorrheea followed by gleet. Has had complete 
retention of urine several times, and was relieved only by tapping 
the bladder above the pubis. On entering the hospital, the 
stricture was so tight that nothing could be passed through it, 
although a No. 1 instrument entered a short distance. From 
day to day the attempt was repeated to pass the stricture, but 
unsuccessfully. On Nov. 6th complete retention occurred. After 
many trials and a great deal of patient labor, a very small filiform 
bougie was passed through the stricture into the bladder. This 


‘dilated his urethra so that he was able to pass water. Shortly 


after, he suffered a very severe urethral chill, followed not by 
fever but by a very copious perspiration. 

Nov. 8th, complete retention again occurred. Patient suffered 
greatly from spasmodic contraction of the bladder. The pain and 
spasm were controlled by opiates and monebromated camphor, the 
latter in two decigram doses repeated every hour. Under this 
treatment he soon slept soundly, and passed his urine involun- 
tarily while in this condition. 

Nov. 11th. Anesthetized, and internal urethrotomy performed 
by anterior and latera] incisions. A very small filiform-bougie 
was first passed by the stricture and the free extremity attached 
to a staff, the fornier instrument curling up in the bladder and 
acting as a guide to the staff which followed it. The urethre- 
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tome was then passed down the groove in the staff, first anteriorly 
and then laterally, thus severing the stricture. A No. 10 sound 
was introduced into the bladder, followed by a No. 12 and No. 16. 
Shortly after the operation the patient suffered a very severe 
urethral chill. His temperature fell to 953. He, however, had 
no repetition of these symptoms, and was discharged, cured, Nov. 
20th, able to pass a full stream of water. 


Case I1—Stricture of Urethra with Perineal Fistula. 


Stephen Wright. Age 55. Entered the hospital with the fol- 
lowing history: About five years since, while carrying a heavy 
weight on his shoulder, he fell across a well-curb, injuring his 
perineum very severely. He has suffered from gradually con- 
tracting stricture since that time. Last summer he was able to 
pass his water only drop by drop. In July infiltration of urine 
into the perineum and scrotum occurred. This being mistaken 
for erysipelas,a great amount of sloughing of perineum and 
scrotum took place before free incisions were made. The damage 
has gradually been repaired, but a small urinary fistula has been 
the result. 

Nov. 11th. As it was impossible to cure the fistula as long as 
the stricture existed, urethrotomy was performed, as in the for- 
mer case. <A few hours after the operation this patient also suf- 
fered a very severe urethral chill. 

Dec. 20th. Stricture has yielded completely, and fistula 
nearly healed ; general health excellent. 


Case [l]—Artificial Anus. 


Mrs. C.— Age 35. <A year and a half ago the patient suf- 
fered from a strangulated inguinal hernia. Dr. Andrews being 
called five days after the strangulation occurred, found her in a 
very feeble condition. Although little hope of saving her life 
was entertained, she was operated upon, and six inches of dead 
intestine were removed. The healthy edges of the intestine were 
stitched to the opening, making an artificial anus. The patient 
made a gradual recovery. 

On entering the hospital last April, she was pale and very ane- 
mic. Nearly all the passages from the bowels were through the 
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artificial opening. Occasionally a very small passage would 
occur through the natural canal, showing that the lower portions 
of the bowels were still patulous. The first operation consisted 
in placing a clamp upon the septum of the intestine at the open- 
ing, thus removing it by gradual suppuration. Several opera- 
tions were performed for the closure of the opening, each time 
freshening the edges of the wound and bringing them together by 
silver wire sutures, tightened by preforated shot or a lead button. 
This patient returned home in August with the opening nearly 
closed, it being no larger than a crow’s quill. The patient 
returned Oct. 30th to have this small opening closed although 
there was but very little discharge from it. 

Nov. 11th. The edges of the opening were pared off and 
incisions were made through the integument and cellular tissue 
about an inch from the wound on each side, that the freshened 
surfaces might be approximated. An opening was also made from 
the lower incision under the integument and areolar tissue to the 
opening in the intestinal canal, and a drainage tube inserted in 
order to give the old opening a better opportunity to heal. The 
freshened edges of the opening were then brought together by 
silver sutures. The operation proved successful. 

Dec. 9th. Again anesthetized and the whole surface of the 
old cicatrix removed anda flap two inches square taken from 
below on the thigh and layed over this. The edges were united 
by sutures all around, excepting on one side, where an opening 
was left communicating with the intestine. A drainage tube was 
inserted in this opening under the flap. 

Dec. 14th. Patient suffered severely for several days, but at 
present date is doing well. 


Case IV—Enlargement of Prostate. 


Peter Peterson. Age 59. Entered the hospital Nov. 7th, 
with the following history: He had always been healthy until a 
year and a half ago, when profuse hemorrhage occurred from the 
urethra, lasting two days and prostrating him very much. Hem- 
orrhage recurred once or twice between that time and June 17th, 
1878, at which date he bled until death seemed at hand. He has 
had increasing frequency of micturition until the present time, 
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when he frequently can not retain his urine longer than ten 
minutes. 

Nov. 9th. Made an incomplete examination for stone. Found 
the prostate much enlarged, forming a tumor which nearly occlu- 
ded the rectum. 

Nov. 11th, the patient was anesthetized and a thorough exami- 
nation made. No calculus was discovered. The bladder was 
found contracted and its walls thick and grisly. The prostate 
was enormously enlarged, but it was thought to be probably a 
simple enlargement without possessing any malignant charac- 
ters. 

Nov. 29th. Left, somewhat improved under the effect of astrin- 
gent injections. 


Notes FROM PRIVATE PRACTICE. 


ARTICLE VI. , 
Poisoning by Strychnine. 

On the morning of May 12, 1878, I was called to see a little 
girl, aged 9 years, who—as the messenger stated—was having 
spasms. Supposing it to be a case of convulsions from intestinal 
irritation, or other ordinary cause, I made no extra preparations, 
but at once obeyed the summons. 

On my arrival I was quite surprised to find myself confronted 
with a very serious case—such as I had never seen before. By 
following a proper line of inquiry I was not long 4n arriving ata 
diagnosis, which, notwithstanding the protestations of the family 
to the contrary, was fully confirmed in a few hours by finding an 
old strychnia bottle with a few grains of the salt yet in it, and 
which the child afterward admitted she had handled. Any esti- 
mate of the amount she took, of course would be conjectural, and 
I will not give a detailed history of the symptoms. Suffice it to 
say that for four hours before I saw her, and for nearly ten hours 
afterward, she was in a continuous and persistent spasm, from 
head to foot, with an alarming and distressing opisthotonos, ren- 
dered all the more painful from the fact that she was entirely con- 
scious of her suffering, while any effort to relieve her by the 
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slightest touch, or causing her to swallow, only aggravated her 
condition, by apparently exciting every muscle to increase its 
tension. 

But the treatment adopted is the main object I have in view in 
reporting the case. I first prescribed .03 of morphia and applied 
hot water to the spine, but fearing the morphia alone would not 
be sufficient, I sent back to my office (5 miles) for other reme- 
dies, in the meantime continuing the hot water to the spine and, 
repeating the morphia every half hour. One and a half hours 
elapsed and, nothing gained, I then gave: 





Flu. ex. belladonna..............++. steneeeniealees 2 
BOs BEB. SB icin csospcccszoce ensacnendenun seb 2 
PI, HE Resiienccncsinss sovecevediesinnses bewsiee 03 
Elix. simpl......... tieoaneuveseien sdenoneapionacsbeny 32 
M. ‘Teaspoonful every hour alternated with the following : 
Potassic bromide....... eeabsneddons ws eteets © 
BES Cis ccscccesncnsonessenincentenssasesuns 3 
I eiitiiccntensssccsevenidisentiabigaiona 32 


M. ‘Teaspoonful every hour. 


This, though somewhat heroic, as I thought, for a small child, 
failed to relieve the ‘patient as promptly as I desired, and I had 
almost despaired of her life, when an expression in one of Brown- 
Séquard’s lectures occurred to me, in which he affirms that ‘ Spas- 
modic action is due to unrest or a morbid activity of the cells of 
gray matter in the spinal cord and base of the brain, which re- 
sults in the destruction of tissue and the exhaustion of nerve 
force,” and he suggests as a remedy, friction, bandaging, or some 
other force or irritant applied to the extremities. 

Acting upon this suggestion—in the midst of a severe convul- 
sion—I grasped her thighs in my hands and used all the force I 
could in constricting them, when to my surprise and gratification 
she came promptly out of the spasm, and to some extent was re- 
lieved of the muscular stiffness and opisthotonos. To test this 
more fully, after a few minutes, I relinquished my grasp, and 
quick as thought she was in another spasm which was just as 
promptly relieved as before. Convinced of the value of this 


remedy, I detailed two men to keep up this pressure almost con- 
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tinuously for about four hours, thus preventing, as I now believe, 
“the destruction of nerve tissue’’ and brain force, and the con- 
sequent exhaustion of vital energy, until I could get my patient 
under the influence of powerful anodynes and nerve sedatives, 
and thus gain time, for I was now persuaded that time, and time 
only, under such influences, could save her. 

To this end I persevered in the treatment—internal and exter- 
nal—alternating doses every 30 minutes, and giving the patient 
my own personal attention during the entire night. 

At5da.m. on the 13th, I left my patient, with treatment all 
suspended, in a profound sleep, from which she awoke in about 6 
hours, every way improved, and, save a little twitching of the 
muscles, at times, and some general muscular soreness, was free 
from the effect of the poison. 

The point of special interest to me in the treatment of the case, 
was the promptness with which the patient was relieved by the 
suggestion as indicated in Brown-Sequard’s lecture. There is 
no question in my mind but that it contributed largely to the 


successful issue of the case. 
VY. R. Brip@es, M. D. 


ArticLte VII. ; 


Is the Hypodermie Injection of Piles Dangerous ? 


About two and one-half years ago I discovered and published 
in this journal the secret method of the itinerant ‘pile doctors.”’ 
The plan of these itinerants, which was sold as a secret, and at a 


high price from one quack to another, is substantially as follows: , 


a hypodermic syringe, with a very fine, sharp point, is charged 
with a strong solution of carbolic acid. Generally three parts of 
crystallized acid to one of any bland oil are employed, but they 
sometimes combine them in equal parts, and for oil occasionally 
substitute glycerine. The method of the operation is to insinuate 
the point of the syringe into one of the piles and throw in a few 
drops only of the solution. This causes the hemorrhoid to turn 
white and gradually to wither away. Another one is then 
attacked and thus by degrees a complete cure is effected without 
causing enough irritation at any one time to take the patient 
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away from business. The operation is sometimes painless, but 
in other cases decidedly otherwise. 

Attention was called to the seeming danger that by this method 
the carbolized oil might be thrown directly into the dilated hem- 
orrhoidal veins. The injection of coagulants into venous enlarge- 
ments of other parts of the body has, in a few cases, caused sud- 
den death by embolism, a portion of the clot being carried to the 
heart and thence passing into and blocking the pulmonary artery. 
It was suggested therefore that the injection of hzmorrhoidal 
veins might involve the same risk. The three groups of hemor- 
rhoidal veins intercommunicate, but the main outlet of the lower 
and middle groups is to the internal iliac, and thence to the 
heart, while that of the upper is to the portal vein. It is con- 
ceivable that dislodged clots or globules of the injection might be 
swept by the current of the blood to the heart, or possibly might 
press through the upper plexus into the portal vein, and be lodged 
in the liver. 

I learn that a number of the itinerants have taken warning 
from my suggestion of danger, and employ a sort of clamp forceps, 
to compress the base of the pile for a few moments at the time of 
the operation, thus hoping to prevent the passage of clots or 
globules along the veins. 

This method has now been in use over three years, and has 
been applied to thousands of persons. If there be any actual 
danger in it, such as is suggested by anatomy, and by the dan- 
gers of similar injections in other regions, the results should be 
manifest before now. Experience only can settle such matters. 
If on the other hand the plan is safe, it ought at once to be 
adopted by the regular profession as the best method of dealing 
with this distressing disease. 

To settle this question of danger I take the liberty, through 
the columns of this journal, of asking every physician in the 
United States, who has had opportunity to know the results of 
this treatment, to write me immediately, giving information upon 
the following points : 

1. How extensively has the plan been tried in your region ? 

2. How far is the plan painless or otherwise ? 

3. Have any sudden deaths or other alarming symptoms been 
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known to follow its application, and if so how soon, and what 
were the symptoms ? 

4. Have any cases been followed by dangerous disease of the 
liver ? 

I propose to collate all the information thus gathered, and 
communicate the results in a future article through the pages of 


this journal. 
EpMUND ANDREWS, M.D., 


Prof. of Surgery in Chicago Med. College, 
No. 6 Sixteenth St., Chicago, Ill. 


ArticLte VIII. 
Tincture of Thapsus. 

As an efficient remedy for functional derangement of the 
uropoétic system, a condition whose organic cause eludes analysis, 
I have for some time been in the habit of prescribing the tincture 
of thapsus bursa pastoris, or shepherd’s purse, a genus of cruci- 
ferous plants. I treat with it not only hematuria, for which, on 
account of its astringent properties, it was formerly used, but 
cases of renal and cystic derangement very various in their nom- 
enclature; but always this side of any considerable destructive 
lesion. I desire to draw to it the attention of the profession, 
because I believe it is a remedy not generally known. It has 
long been a favorite remedy with the so-called “ eclectics,’’ whose 
leading pharmacist first called my attention to it. 

Dr. James I. Tucker. 





TREATMENT OF WHOOPING CouGH BY TINCTURE OF MyRRH. 
By Campardon.) 

Whooping cough yields easily and rapidly to the al cohoc 
tincture (15 drops to the tablespoonful) in quinine wine or Vichy 
water. A tablespoonful every hour or two. This treatment in 
no way interferes with the appropriate remedies for the tracheo- 
bronchitis or the pulmonary congestion.— Bull. Thér. 
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Society Reports. 


ARTICLE IX. 
TRANSACTIONS OF THE CHICAGO GYNACOLOGICAL SocrETy. 
Sreconp Meretine, NOVEMBER 29TH, 1878. W. H. Byrorp, 


M. D., in the chair. 
Dr. SAWYER reported a fatal case of puerperal inversion of the 
uterus (published in the present number of the JoURNAL AND 


ER). 
EXAMINER) DIscussIoN. 


Dr. MILLER: The subject introduced this evening by Dr. 
Sawyer, is one of more than ordinary interest to every accoucheur. 
The report of the case is admirable, and the specimen presented 
adds greatly to its value. I have no criticism to offer in regard 


_ to the management of the case, for it was faultless. The acci- 


dent happens but seldom. It was fortunate that in this case it 
occurred under the immediate observation of one so competent to 
comprehend its gravity from the initial stage, and who could pre- 
sent to us so clearly its complete history. 

The causes of inversion of the uterus are various — generally, 
I believe, mechanical; not always so, however. I can appreciate 
that inversion may take place as follows: The uterus in a state 
of complete inertia, from long continued labor, from too sudden 
delivery of the child, or from over-distension, as in Dr. Sawyer’s 
case, a slight cause may produce depression and end in inversion. 
That cause may be the increased weight of that portion of the 
uterus upon which the placenta was developed, if near the fundus, 
together with the other condition which obtains at the site of 
placental development, namely, the projection inward of that 
part of the uterus. The structure of the uterus, immediately 
surrounding the placental site, in the condition assumed, could 
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offer no resistance to the further settling internally by gravity of 
this heavy circumscribed portion of the uterus — depression havy- 
ing occurred, inversion would follow. 

Another possible cause of inversion may be mentioned, though 
not strictly applicable to the case reported this evening. When 
the uterus is in a state of complete inertia, and the placenta has 
been detached, and has lodged within the os uteri, the cavity of 
the uterus, as is usual in such cases, remains large, and is filled 
with blood. The extraction of the placenta will act as a piston 
upon the volume of blood in the cavity of the uterus, and this, 
in turn, will act upon the flaccid wall of the uterus; the fundus 
may follow this forcible extraction of blood, till depression is pro- 
duced. Then inversion may be completed by the uterus itself. 

I am not certain that attempts at compressing the uterus may 
not produce a dimpling of the organ that will lead to inversion, 
especially if performed carelessly, or by a person not familiar 
with the physiology of uterine contraction. It appears to me 
that inversion is liable to be caused by the injudicious application 
of force to the uterus in a state of inertia. 

Dr. RoterR: The case presented for discussion is an interest- 
ing one, but the cause of the inversion cannot be determined, as 
the attending physician has no knowledge of the exact moment 
of its occurrence. The delivery of the placenta evidently had 
nothing to do with the accident, as manipulation immediately 
afterward detected the outline of the uterus in a flaccid state, the 
fundus being near the umbilicus. Ergot was administered, and 
firm pressure applied both over the uterus and upon the abdomi- 
nal aorta. A little later, when contraction suddenly occurred, 
the cup-shaped depression was easily recognized by the hand over 
the abdominal parietes. 

The fundal sinking must have taken place before contraction 
set in, as symmetrical action of all the muscular fibers would in- 
sure safety against such an accident. The condition of ergotism 
may have been the chief cause of failure in the attempted repo- 
sition of the uterus, but the administration of the drug was clearly 
indicated, and Dr. Sawyer did as any intelligent physician would 
have done under the circumstances. 

I fully endorse the remarks of Prof. Miller with reference 
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to careful manipulation in the removal of the placenta, even after 
uterine action has thrust it into the vagina. Leishman, J. 
Matthews, Duncan, and others, state that if left alone it usually 
presents edgewise during expulsion, but I think the bedside 
experience of every physician proves that without meddlesome 
interference it is often found foetal surface foremost, and 
‘impacted’ in the vagina. Of late years I have always, when 
removing it, waited until I found the uterus well contracted 
above the pubis. It ought to be brought out edgewise and slowly, 
Traction upon the cord would cause a vacuum above, which 
would be filled with blood from the open sinuses, or if atony was 
present, possibly by depression of some part of the uterine wall. 

In regard to the forces which operate to bring about complete 
inversion, I would like to state my doubts as to the ability of 
the organ, by any contractile power, to invert itself. I am 
aware that it has become an accepted doctrine that the introverted 
part may be seized by the remaining portion, and be carried 
downward, thus completing the process by its own action. I 
do not think it has been satisfactorily proven by any one who 
has written on the subject. In what way can any expulsive force 
be developed when the fundus is not acting? It is a matter 
of common experience when the uterus fails to contract symmet- 
rically, in any stage of labor, that the expulsive process is arrested. 
In irregular contractions, even the detached placenta is held in 
vice-like grasp until artificially removed. If the introverted part 
contracts, it shortens itself merely. If the encircling portion acts, 
the further descent must certainly be arrested by the grasp of 
the circular fibers. Are not the incomplete varieties owing to 
this fact? When general atony exists, the weight of the descend- 
ing portion, aided by the straining on the part of the patient, 
will easily carry the fundus into the vagina. 

Irregular contraction is doubtless a primary condition in many 
cases, of incomplete inversion, the placental area being the para- 
lyzed portion, and sinking downward either from spontaneous or 
artificial causes. Yet, even in these cases, it can easily be under- 
stood how the shock thus produced, together with hemorrhage, 
might subsequently cause general relaxation and allow further 
descent of the fundus. 
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Dr. MERRIMAN was very much interested in the case, which 
had been reported in so clear and minute a manner. These 
dangers, although rare, were liable to oecur at any time, and 
there was need to observe as closely as possible all circumstances 
connected with them, that the causes of the trouble might be 
more perfectly understood. He did not remember having seen 
an explanation offered for the first step in the process of inversion, 
namely, that of depression, except: Ist, the presence of a 
polypus; 2d, drawing upon an adherent placenta; 3d, pressure 
trom above; but these were evidently not the only causes. Dr. 
Barnes gives as a circumstance frequently connected with this 
difficulty, the attachment of the placenta to the fundus uteri. 
Since the placenta undergoes absolutely no detachment during 
the strong contractile efforts of the uterus during labor, it seems 
probable that the placental seat is less affected generally by 
uterine contraction. If, then, the attachment should be at the 
fundus uteri, and an unusually relaxed state of the uterus exist, 
a very little pressure would be sufficient to start a depression 
which, once started, would readily go on from the contractile 
efforts of the uterus itself. 

He thought of one other explanation. If irregular contrac- 
tions should occur, they might affect only the external fibers of 
the uterine fundus, and it would readily be seen that this circum- 
stance would cause the wall of the uterus to bulge inward, thus 
producing the initial step in the process of inversion. He 
thought, in this connection, that the effect of ergot, which is so 
liable to produce irregular contractions of the uterus, should be 
carefully watched. | 

Dr. Netson: It has not been my fortune yet to see a case of 
puerperal inversion of the uterus, but I can readily understand 
that the piston-like action of the placenta, referred to by Dr. 
Miller, might be, in a relaxed condition of the uterine walls, a 
cause of partial or complete inversion, if the cord were drawn 
upon while the uterus was thus relaxed. For this reason I make 
it a rule never to attempt to remove the placenta until the uterus 
is contracting firmly. Then, if gentle traction on the cord, or 
the presenting portion of the placenta, does not readily extract it, 
and especially if it seems to be firmly held, while the foetal sur- 
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face presenting at the os shows that it is at least partly detached, 
I bore through the presenting placental mass with the forefinger, 
to allow the air to pass through the placenta, and thus destroy 
this sucker-like action, and then the contents of the uterus may 
be readily removed. But until this is done, or in some way the 
air allowed to get behind the placenta, traction upon it or the 
cord will simply drag downward the uterus and its contents until 
the uterine contractions excited thereby expel the contents. I do 
not recollect to have seen this procedure described in any of the 
books, but I have, for several years, found it to greatly facilitate 
the removal of the placenta. 

Dr. Sawyer’s exact description of this case suggests also 
another possible cause of inversion, when the uterine walls are dis- 
tended and relaxed, namely, pressure upon the uterus through 
the abdomninal walls by an assistant, especially if unskilled. 
For I well remember, in assisting Dr. Roler in a footling case, 
under ether, while pressing firmly upon the fundus of the uterus 
to hasten the delivery of the head and so save the child, I dis- 
tinctly felt the walls of the uterus dimple under the pressure, 
especially when too great force was momentarily exerted by the 
thumbs and finger points in attempting to relieve the hand, and 
while the uterus was not firmly contracting. Indeed, the inertia 
of the uterine walls was the very reason for using these vigorous 
external means to hasten delivery 

Dr. Sawyer describes the compression of the aorta from the 
outside, which seems to have been satisfactory in his case ; but, 
if the abdominal walls contain much adipose tissue, it might be 
more difficult. Following the teachings of my preceptor, Dr. 
Storer, of Boston, I should prefer to pass the hand directly into 
the uterus, and compress the aorta through the thin uterine walls. 
I have not found it difficult to introduce the hand into the uterus 
immediately after delivery, and the aorta can certainly be as 
safely compressed in this way upon the spine. Furthermore, the 
hand itself, in the uterus, will be a powerful means of exciting 
the uterine contraction, and should any portion of the walls be 
inverting, it would be in the best possible position to detect and 
replace it. It is also in position to detach the placenta, if this 
may have been the cause of the hemorrhage, or to remove clots 
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resulting from the hemorrhage. I have had occasion to compress 
the aorta in this way but once, and saw no bad results. 

As the tetanic contraction of the uterus was described in Dr. 
Sawyer’s case following the use of ergot, the query came to mind, 
will the use of ether, carried to complete anesthesia, in such 
cases, overcome the action of the ergot ? 

I would also like to ask the members of the society what their 
experience is in the use of the corn ergot—the fluid extract of \ 


































ustilago maidis ; will it produce, in full doses, these same tetanic 
contractions which the rye ergot frequently does? I have used 
the fluid extract of ustilago in my obstetric practice during the 
past year and a half, using it as 1 would the rye ergot, in doses 
of half a teaspoonful and more, and I have not yet seen the 
severe contractions occasionally produced by the rye ergot; 
neither is it as liable to disturb the stomach as that—perhaps 
because the taste is usually not as disagreeable to the patient. 

Dr. JoNEs said that he had little to add to what had already 
been said as to the etiology of inverted uterus.  & 

During the discussion, it had occurred to him that possibly, as 
in early abortions, a certain balooning of the upper vaginal 
and lower uterine ligamentous structures might occur after 
parturition, which would draw apart the inert walls of the womb, 
and suffer the flaccid fundus and upper segment of the organ to 
fall into the cavity thus made. Then, under the stimulus of 
invagination, active contraction, grasping the inverted portion, 
might be set up, which would tend to complete the ‘ perversion,” 
or render it impossible for the attendant to effect its reinstate- 
ment. It was possible that the ergot administered in the case 
reported might have proved a disadvantage, but that it had any- 
thing to do with the causation of the accident, he could not 
believe. He agreed with other speakers in thinking inversion 
due mainly to uterine inertia, and that the uterus was not prima- 
rily active. 

As for the commonly assigned cause—traction upon the funis— 
he averred his constant practice of that forbidden means of 
delivering the placenta, but always with the premise of normal 
uterine contraction. A case of puerperal inversion of the uterus 
had never occurred in his own practice. 
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Dr. Fitcn: I regret exceedingly that I did not arrive in 
time to hear the opening of this discussion, and the history of 
the case presented by Dr. Sawyer. My experience in puerperal 
inversion of the uterus has been very limited; indeed, in an 
active practice of twenty-seven years a case has never occurred 
under my own administration. 

The only case I ever saw was in consultation. About twenty- 
two years ago, I was called to see a woman four or five days sub- 
sequent to her delivery. I found the patient of light complexion 
und frame, pale and haggard countenance, pulse 130 to 140, and 
feeble ; skin cold, and covered with a clammy perspiration. Her 
labor was apparently normal. No excessive hemorrhage had 
occurred, and no great degree of pain; yet there was constant 
vomiting, and great prostration. The physician in attendance 
had made no diagnosis, but supposed she had “ child-bed fever.” 

I proceeded to make an examination per vaginam. The 
uterus was low in the pelvic cavity; os open to the size of a 
silver dollar, and a hard, somewhat roughened convex body pre- 
senting, which I at once suspected to be the fundus uteri. I 
immediately applied firm pressure with two fingers against this 
body, and counter pressure upon the abdomen, for the space of 
five minutes ; the body gradually receded from the os, and sud- 
denly left my fingers, with a decided thud; at the same instant 
the uterine tumor appeared in the hypogastria. The vomiting 
ceased at once; reaction quickly came on, and the patient made 
a good recovery. 

In regard to the influence of ergot in the production of this 
accident, I believe that its action is upon the entire organ, pro- 
ducing uniform contraction of its muscular walls ; therefore can- 
not favor the accident. My judgment is based on the use of it 
in probably 75 per cent. of all the cases’ I have attended during 
the past twenty years. I believe it is useful in assisting the 
delivery of the placenta; and further, by producing tonic contrac- 
tion, it thoroughly empties the uterus, and prevents accumulation 
of blood in its cavities. For these purposes it is given from 10 
to 20 minutes before the completion of the second stage of labor. 

I have entertained the opinion that acute puerperal inversion 
was unnecessary ; and that, when it did occur, it was usually due 
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to neglect in the management of the delivery, or by too active 
interference. 

To avoid this accident, as well as post-partum hemorrhage, I 
am in the habit of pursuing the following course: As soon as 
the chila’s head is delivered, I direct the nurse, or other c:n- 
venient person, to apply the hand to the hypogastrium, and follow 
the receding walls of the abdomen, with pressure directed upward 
and backward. ‘The person is retained in that position till I 
have attended to the child, tied and severed the cord. I then 
place the patient on her back, and apply my free hand to the 
abdomen, over the uterus, grasping the organ with the thumb and 
two or three fingers, with the little finger resting on the fundus, 
for the purpose of promptly detecting any depression or dimpling, 
If the uterus does not contract promptly, I squeeze it forcibly. 
As soon as contraction occurs, I apply traction on the cord, equal 
to a weight of one half lb. to six lbs., at the same time pressing the 
lateral, wails of the uterus, for two purposes: Ist, to assist in the 
expulsion of the placenta ; 2d, to sustain these walls in apposi- 
tion, and thus prevent inversion. Should dimpling be felt, I at 
once desist from traction; or should tearing be felt in the cord, 
traction should cease. I have never torn off a cord or inverted 
a@ uterus. 

Dr. ETHERIDGE remarked that the specimen before the society 
seemed an unusually large puerperal uterus. 

Dr. Jackson had nothing to add to what had already been said 
in reference to inversion of the uterus. He had never been so 
unfortunate as to encounter a case in his own practice, and the 
specimen now before the society was the first he had ever seen. 
He only desired to express his surprise at the opposing views to 
which utterance had been given in reference to what should con- 
stitute the proper treatment of the third stage of labor, in its 
bearings upon the causation of the accident in question. One 
gentleman considered it. dangerous to make pressure upon the 
fundus of the uterus in order to aid the expulsion of the placenta, 
while another thought this method the best and most favorable. 
Several regarded traction by the cord as highly dangerous, while 
others again, on the other hand, habitually delivered by pulling 
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at the cord, and only limited the strength of the pull by the 
strength of the cord. 

A number were in the habit of administering a dose of ergot 
to aid the expulsion of the placenta, while another was afraid to 
give it lest it should not be expelled at all. 

Inversion of the womb was usually considered to be a very. rare 
complication of labor ; and yet, after listening to this discussion, 
it seemed wonderful that it was not a very common one. He 
thought the efficiency of some of the alleged causes was exaggera- 
ted. Certainly traction of the cord was. If it ever caused in- 
version, it must be only in exceptional cases; for he believed 
that fully 90 per cent. of all placentae were delivered by more or 
less traction by the funis. His own impression was, that puer- 
peral inversion occurs usually from a passive, inert, relaxed con- 
dition of the uterine walls, produced by over-distension, as in the 
case described by Dr. Sawyer, or from some other causes. 

Dr. W. H. Byrorp believed that mere atony of the uterus 
was not a sufficient cause of inversion of the uterus. This con- 
dition might be a predisposing cause, and it was probably in this 
state of the womb that pulling on the cord and other injudicious 
efforts to deliver the placenta were rightly blamed as causes of 
inversion. He thought, however, that inversion more frequently 
resulted from irregular contraction of the uterus, in the sense 
that some of its fibers were acting strongly, while others were not 
contracting at all. In other words, there was partial, instead of 
general atony ; one or more patches, limp and flabby, prolapse 
into some part of the globular arch of the contracting organ, and 
thus form the dimple so generally supposed to be necessary as a 
start toward inversion. The vehemence of contraction. which 
this intruding portion would cause, is recognized by most writers 
as sufficient to complete the displacement. ‘This state of partial 
atony must occupy fibers partially paralyzed by some circum- 
stance existing during gestation, or occurring at the time of 
labor. 

In the case of Dr. Sawyer, reported with so much intelligence 
and minuteness, the condition of the uterus anterior to delivery 
was sufficient to account for a weakened state of the fibers. 
There was a very considerable dropsy of the chorion, and the 
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uterus contained an extraordinary amount of liquor amnii. This 
fact, interpreted, means that the fibers were stretched. In normal 
pregnancy the uterine fibers are not stretched; the whole organ 
is hypertrophied, and the actual addition of tissue, or growth of 
the muscles of the uterus, form a receptacle for the ovum that 
contracts uniformly and with vigor for the expulsion of its con- 
tents. Now, if an abnormal amount of fluid is secreted, it is 
accommodated not by a further increase of the muscular tissue 
forming the uterine globe, but the organ is distended, and the 
muscular wall becomes thinner by the distension. Thus stretched 
and thinned, for perhaps weeks before confinement, the fibers 
become weaker, and the labors succeeding this state of things are 
precisely the kind described by Dr. Sawyer. The contractions 
are painful and inefficient, the fibers acting discordantly until the 
foetus is expelled or removed, as it was in this case. It is almost 
certain that the efficiency of some portions of the fibers is more 
impaired than that of others. It is well known that in uteri 
thus over-distended we have the hour-glass contraction — the 
incomplete contraction — accompanied by hemorrhage, etc., and 
why not also inversion ? 

If the ergot had any injurious influence in the reported case, it 
was not in causing the inversion, but in rendering the fibers more 
resistent to efforts at reposition. Dr. Byford further said that 
the treatment instituted by Dr. Sawyer was such as would sug- 
gest itself to most intelligent obstetricians. 

It was quite apparent, however, from the tenor of the discus- 
sion to-night, as well as the diverse theories of inversion promul- 
gated by writers on obstetrics, that there is yet much to be learned 
in reference to this most interesting subject. 

With reference to the cause of death, he thought there could 
be no doubt but that it was due to shock, and the hemorrhage 
was not sufficient to contribute materially to that end. in ex- 
pressing this opinion, he would remind the society that the over- 
whelming influence of shock upon the nervous system depended 
as much upon the incapacity of certain persons to rally from ner- 
vous depression, as upon the force of the causing influence. What 
would kill some persons would not, on account of the inscrutable 
elasticity possessed by others, have any effect upon them. 
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Dr. Sawyer: I feel indebted to the Fellows for the full and 
very intelligent discussion which my report has elicited, as well 
as for the very charitable willingness which has been shown to 
exonerate me from responsibility in the unfortunate termination 
of the case. The only point which was raised in my mind upon 
reflection, was concerning the administration of ergot; not that 
its use in any degree caused the inversion; there is not one fact 
which could suggest such a presumption, but that the condition of 
tonic spasm of the uterus, which prevented the immediate reduc- 
tion of the displaced organ, might have been excited by the drug. 
I am assured, however, by the remarks which have been made, 
that such a spasm might have been induced by the presence of 
the fundus in the cavity of the uterus. In this they are con- 
firmed by no less an authority than W. Tyler Smith, a reference 
to whom has been made in my report. 

The remark made by Prof. Miller, viz: that the fundus may 
be indented by the tips of the fingers, when compression of the 
uterus is injudiciously made, I hold to be of paramount import- 
ance. In this connection I may be permitted to allude to the 
dangers attending Credé’s method of expressing the placenta. 
In using this method, we are instructed to seize the uterus in both 
hands, and to squeeze out the after-birth. Practically one does 
not compress the uterus uniformly in all its axes ; the abdominal 
parietes render the posterior surface of the organ inaccessible, 
and the tips of the fingers are forced to press upon the fundus. 
Now, under certain conditions, is it not reasonable to suppose that 
the paralyzed fundus may be indented in this manner? In fact, 
I have no question but that, in the case under discussion, the point 
of departure was in the compression which was used under my 
direction. 

The plan of compressing the abdominal aorta from within the 
uterine cavity, alluded to by Dr. Nelson, has long found a place in 
the literature of the subject, and is spoken of by Cazeaux. When 
the uterus is large, the procedure has the advantage claimed for 
it, namely, that of quickly recognizing any descent of the fundus. 
But it is an agonizing operation. Moreover, in order to compress 
the artery, the hand must be carried above the fourth lumbar 
vertibra, or nearly to the umbilicus, and this interferes with the 
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proper retraction of the uterus. On this account, I give prefer- 
ence to compression through the abdominal parietes. 

Concerning the cause of puerperal inversion, all observers have 
remarked that unusual distension of the uterus, as exists in some 
cases of multiple pregnancy, and in dropsy of the amnion, isa 
condition which favors the accident. But upon the-initial step 
in the process of inversion, the profession seems divided. One 
class of observers hold that it is a condition of irregular contrac- 
tion of the uterus, whereby it is inverted; in other words, that 
the process is an active one in its very beginning. Prof. Byford 
has very clearly given us the modus operandi of this process, for 
which he has expressed his preference. It is especially dwelt 
upon by W. Tyler Smith, its author, who has likened the process 
to inversion and intussusception of the intestine, upon the one 
hand, and speaks of its relations to spasmodic rigidity of the os 
uteri, and so-called hour-glass contraction with retention of the 
placenta. It may be said, in support of the active process, that 
the virgin uterus has been known to invert itself by unceasing 
contraction of the organ. 

Another class of observers believe the first step in the process 
to be passive, so far as the uterus is concerned. and that the fundus 
falls into the body by its own weight, or is pushed, or drawn down- 
ward through some external force. 

I am impelled to accept the latter as correct. It is true that I 
can only speak upon the authority of a single case, but it will be 
conceded that the opportunity for observation was as good as it 
was rare. Ata given moment, I felt the outlines of the sym- 
metrical but flaccid uterus, its fundus reaching nearly to the um- 
bilicus. Shortly afterward, the organ had contracted, and_ its 
fundus was gone. Now, what occurred in that short interval ? 
Of course positive knowledge is precluded, because the fundus of 
the uterus cannot be inspected, and my hand was not in the cavity 
of theorgan. Bnt of one thing I feel convinced, namely, that 
there was no contraction, partial or complete, of the uterus be- 
fore the fundus had fallen. In reality, the recognition of the con- 
traction and the discovery of the absence of the fundus were sim- 
ultaneous. From this moment, however, till the last, the uterus 
was in a state of tonic spasm. Had the victim survived the 
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shock, I can easily understand how this contraction may have 
propelled the fundus, and have made the inversion complete. 

There is one other condition which I think can have an influ- 
ence in determining this accident. Dr. Merriman has called our 
attention to a predisposing cause laid down by Barnes, namely, 
the location of the placenta at the fundus. I desire to ask the 
Fellows if it ever occurred to them that the location of the pla- 
centa at the fundus is extremely infrequent, quite as accidental, 
and, it may be, as rare as its location in the cervical zone? Per- 
haps in this fact Dr. Jackson, and others, may find one explana- 
tion of the great rarity of puerperal inversion of the uterus. I 
have"many times determined the location of the placenta, through 
the uterine souffle, but have never yet found the area of the great- 
est intensity of the souffle to be at the highest part of the uterus. 
I regret that the location was not ascertained in the case before us. 

The usual site of the placenta, in the right or left lateral 
half of the uterus, upon its anterior or posterior wall, 1 hold is 
not a matter of chance, but is determined by a condition of the 
uterus which obtains in the very earliest days of pregnancy.— 
You will recall that when the impregnated ovule reaches the cav- 
ity of the uterus, it finds the lining of the organ, the decidua, so 
swollen that the walls of the uterus are in apposition, and no cav- 
ity can be said to exist. Observation has shown, however, that 
the nearest approach to an unoccupied space within the uterus, is 
at the superior angles of the organ. When the ovum escapes the 
uterine opening of the Fallopian tube, it is not impelled to insin- 
uate itself between the apposed decidue, but attaches itself natur- 
ally at the upper angle of the body, where, as we have just seen, 
there is the most room. It is the attachment of the ovum which 
determines the location of the placenta. 

After the third month of pregnancy, the fundus of the uterus 
contributes most in forming the increasing cavity of the body. 
So disproportionate is this growth that, at the end of pregnancy, 
the Fallopian tubes seem to be attached to the uterus in its lower 
third, instead of near the superior point, as in the unimpregnated 
state. The placental site remains the same, and though it may 
increase in size by its own growth, it can never be carried up- 
ward by the gradual ascent of the fundus. I am aware that 
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when the empty uterus contracts upon itself after delivery, the 
highest border of the uterus very nearly approaches the placental 
site ; still then the greatest portion of the latter will be inferior to 
a line drawn between the uterine opening of the Fallopian tubes. 

If my reasoning is well founded, the conservative design of 
nature must be acknowledged ; for we are told by Barnes that a 
momentary paralysis of the placental site usually exists after 
labor, and Prof. Miller has said that the uterine tissue is thicker 
and heavier at that point. I cannot but think that this paralyzed, 
heavy area would very frequently descend from its normal plane, 
if the site were at the highest part of the uterus. But, grace to 
the fact that the site is mostly upon the side of the spheroid, its 
tendency is to fall outward. 

I am not aware that these views have been expressed by others, 
but I have held and communicated them to my class for three 
years, and have confirmed the observation concerning the usual 
site of the placenta by many auscultatory examinations. 

I desire again to thank the society for the interest which has 
been shown in the subject and specimen introduced by me. 


ARTICLE X. 
[npIANA, ILLINOIS AND Kentucky Tri-StaTE MEDICAL 
Society. 


The fourth annual meeting was held in the Hall of Represen- 
tatives, in the city of Springfield, Ill., Nov. 18, 14 and 15, 1878. 

The society was called to order at 11 a. m., by the president, 
Dr. James F. Hibbard, of Richmond, Ind. The session was 
opened with prayer by Rev. G. H. Fullerton. 

Judge J. H. Matheny, on behalf of the citizens of the State 
and city, made a brief speech of welcome to the Society, paying 
a high tribute to the pioneers of our profession. 

Dr. Theophilus Parvin, of Indianapolis, responded to the 
judge, in a brief and eloquent speech. 

Dr. B. M. Griffith, chairman of the Committee of Arrange- 
ments, submitted his report, which was adopted. The report 
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gave the order of exercises and the programme for each day ; it 
also stated: ‘This society has no ethical matters to discuss, not 
proper in any medical organization, its sole object being the 
reading and discussion of scientific papers and cultivating profes- 
sional sociability.” And yet, none are received to membership 
who are not members of some local society arenes J to the 
American Medical Association. 

After calling the various committees, the society adjourned to 
2:30 p. m. 

AFTERNOON. 

Dr. Hibbard, the president, delivered the annual address, 
which treated at some length of the functions of the nerves and 
of the brain. 

Dr. David Prince, of Jackesnville, read a paper on the 
** Metric System.”” The reader gave illustrations upon the black- 
board, and explained the practical advantages of the system. 

Dr. J. M. Holloway, of Louisville, read a paper on ‘* Muscular 


- Rigidity—a Symptom, Cause or Result of Disease.” The doctor 


reported several cases in illustration. 


Adjourned to 7:30 p. m. 


EVENING. 


Dr. J. Adams Allen, of Chicago, delivered a public address on 
the ** Nervous System.” 

Dr. J. W. Singleton, of Paducah, Ky., read a paper on the 
‘“* Medical Heroism” of 1878. ‘The doctor recounted the sacri- 
fices made by the members of the profession in the great scourge 
of the year. It is to be hoped that the entire profession will pay 
the tribute due to the memory of “our fallen heroes.”” Who 
can say that the bravery of Cook, Reuter, Rodgers, Saup, 
Easley, Woolfok and hosts of others, who Christ-like gave their 
lives for men, has ever been excelled ? 

Adjourned to 9 a. m. 


Nov. 14.—Serconp Day. 


lr. T. Parvin, Indianapolis, read an interesting paper on 
‘‘ Perineoplasty.” The doctor reported several cases of perineal 
rupture treated by this method. 
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** Modes of Administering Mercury in Syphilis,” was the sub- 
ject of a paper by Dr. J. W. Thompson, of Paducah, Ky. 

Dr. J. 8S. Hodgen, of St. Louis, read an exhaustive paper on 
“ Section of the Superior Maxillary Nerve.’ The various 
surgical operations resorted to in the treatment were presented 
and clearly illustrated by suitable drawings. 


AFTERNOON. 


Dr. Thos. F. Rumbold, St. Louis, read a paper on the 
‘ Treatment of Scarlatina,’’ dwelling at some length on mechan- 
ical therapeutics. 

Dr. J. 8. Jewell, of Chicago, reported on recent researches in 
the anatomy of the spinal cord, 

Officers for the ensuing year were elected as follows: Presi- 
dent, Dr. J. A. Ireland, Louisville, Ky; 1st Vice-President, Dr. 
J. W. Compton, Indiana; 2d Vice-President, Dr. B. M. Griffith, 
Illinois ; 3d Vice-President, Dr. J. M. Holloway, Ky. Secre- 
tary, Dr. G. W. Burtal, Mitchell, Ind.; Assistant Secretary, 
Dr. H. H. Dening, Pana, Ills.; Treasurer, Dr. F. W. Beard, 
Vincennes, Ind. 

Chairmen of Sections.—Surgery, Dr. J. M. Keller, Hot 
Springs, Ark. ; Practical Medicine, Dr. S. H. Charlton, Sey- 
mour, Ind.; Obstetrics, Dr. H. B. Buck, Springfield, Ills. ; 
Gynecology, Dr. J. W. Singleton, Paducah, Ky.; State 
Medicine, Dr. Thad. M. Stevens, Indianapolis, Ind. ; Pathology 
and Microscopy, Dr. S. L. Mathews, Springfield, Ills. 

Chairman of Committee of Arrangements for 1879.—Dr. A. 
M. Owen, Evansville, Ind. 

Time of next meeting, first Tuesday in November, 1879; 
place, Evansville, Ind. 

A paper on “ Pelvic Cellulitis,’ was read by Dr. J. A. Ire- 
land, Louisville. 

“ Finger Stumps ” formed the topic of the next paper, by Dr. 
H. C. Fairbrother, East St. Louis. 

Adjourned to 7:30 p. m. 
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EVENING. 


Dr. E. H. Gregory, of St. Louis, read a paper, entitled, 
* What is man ?”’ 

Adjourned. 

By special invitation, the Society attended a reception at the 
Executive Mansion. His Excellency the Governor, Mrs. Cullom 
and their daughters, gave the society a welcome that will be a 
pleasant recollection to every member in attendance. 


Nov. 15.—Tarrp Day. 


Dr. Thad. M. Stevens’ paper, “Some Thoughts on Certain 
Medico-Legal Questions,”’ was read by title. 

Dr. Sarah H. Stevenson, of Chicago, read a paper entitled, 
“« Education of the Senses.”’ 

Dr. J. M. Keller, of Hot Springs, Ark., read an interesting 
paper on “ Yellow Fever.’” The Doctor believes that “ national 
quarantine ’’ is the remedy for this terrible scourge. 

Dr. J. W. Compton, of Evansville, followed, in the afternoon 
session, with a paper on the same subject. He believed the 
poison was solid, but not of any form of life; that it attached 
itself to walls and exposed surfaces. He believed the only pre- 
ventive was a strict quarantine, and a stringent local enforce- 
ment of sanitary measures. 

A Committee on Quarantine was appointed by the chair, to 
report at the next annual meeting, consisting of Dr. J. M. 
Keller, Hot Springs; Dr. D. H. Chase, Louisville, Ills. ; and 
Dr. E. S. McIntire, Mitchell, Ind, ~ 

The papers, after discussion, were all referred to the Com- 
mittee on Publication. 

A number of papers were read by title and referred. 

Society adjourned to 8 p. m. 

According to previous notice, the work of the Society was to 
conclude with a microscopic exhibition, under the management 
of S. L. Mathews, chairman of section on Pathology and 
Microscopy. There were present thirty-five instruments, and 
objects of every description. Jacksonville Microscopical Society, 
fourteen in number; the first was a monocular, in charge of 
Dr. H. K. Jones ; object, the circulation of the blood in a frog’s 
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foot. Dr. G. V. Black, with his binocular, exhibited the circula- 
tion of the blood in the lung of the frog. Miss Fuller exhibited 
ocean shells; Dr. Pitner, viscera of rabbit; Mrs. Mulligan, 
pollen of lily ; A. E. Prince, fly and spider’s eye; Miss Rhodes, 
living hydra. Several other instruments, in charge of Drs. 
Frost, Winslow, Corwin and others. Dr. Mathews manipulated 
nine instruments, namely: the Henry Crouch, great binocular, 
the intermediate, the student’s monocular, the educational mon- 
ocular, the queen binocular and monocular, and two of Bullock’s 
monoculars, of Chicago. Dr. M. exhibited trichine from 
pork; itch mite, human blood, deep sea soundings, etc. 
Close by was Dr. V. S. Lindsay, with his Hartnack mon- 
ocular, and about fifty pathologico-anatomical specimens. Near 
him was the writer, with Ross monocular, specimens all patho- 
logical. Next came the tables of the Chicago society, two instru- 
ments in charge of Dr. Danforth, who also exhibited the 
circulation in the frog’s foot, lung and the action of the heart. 
J. G. Langguth had ten instruments, with every variety of 
mounted objects ; the most interesting was a living trichina. 
With a vote of thanks to Governor Cullom, the citizens of the 
State and city, the society adjourned, to meet in the city of 
Evansville, Ind., first Tuesday in November, 1879. B. 





A CHEERFUL Prospect FoR PuysIcIANS IN Cu1caco.—The 
Chicago organ of one of our religious ‘“ denominations,” urges 
its readers to promote the social element in the church by follow- 
ing the example of a family where there was an informal social 
gathering. ‘‘ No refreshments were served, but at one corner 
was a table with cold water, popped corn, raisins, walnuts and 
doughnuts.” 

There is a demand for ostrich pepsin in the retail drug trade; 
and it is understood that the homeeopathists are preparing a tenth 
decimal trituration of “‘ cold water, popped corn, raisins, walnuts 
and doughnuts.”’ 
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ARTICLE XI. 


CuinicaL Notes FROM THE SERVICE OF Pror. Péan, 
Hoprrat Saint Louis, Paris. 


Though Prof. Péan is not a very dashing or brilliant operator 
as far as the mechanical execution of his surgery is concerned, 
yet as a teacher he is undoubtedly one of the first, if not the very 
best in Paris. : 

The Saint Louis, which contains 853 beds, is situated in the 
midst of a great manufacturing district of the French capital, and 
is devoted mostly to surgical cases. 

This great amount of material is systematically arranged and 
presented for the purpose of teaching. Cases are grouped 
together in such a manner that we are generally able to see sev- 
eral patients affected with the same disease during a single day, 
as well as the operations done on them. 

Tumors and other morbid growths are studied first in their 
general aspect, and then microscopical specimens of the same are 
prepared which all have a chance to carefully examine. 

On Saturday, Nov. 2d, the first cases brought into the amphi- 
theatre were two women suffering from uterine fibroid. 

The Professor said: ‘‘ I bring before you to-day two cases of 
disease among the most interesting knewn to the domain of either 
medicine or surgery ; interesting because we are sometimes able 
to do wonders in the way of curing our patient, and at others are 
absolutely helpless to render her the least assistance. 

‘“‘ The first thing to be done when a case of uterine fibroid pre- 
sents itself to you for treatment, is to ascertain by a careful 
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examination the exact location of this growth in its relation to 
the uterus itself. In other words, Is the tumor extra-uterine, 
intra-mural or intra-uterine? The first of these cases that will 
occupy our attention is a woman 36 years of age, who has borne 
one child, now fifteen yearsold. The tumor, in her case, though 
occupying the interior of the womb, is attached and bound down 
to the walls of the uterus in its whole extent by the mucous lining 
of that organ, and is therefore termed a sub-mucous fibroid. It 
is as large as a child’s head one year old, and occupies one side 
and the posterior aspect of the uterine cavity. 

‘When the patient presented herself to me three weeks ago, 
she had been flooding for many months, and was consequently 
very anzmic. 

‘* Although in the management of these cases there is no sin- 
gle line of treatment that has not its advocates and its opponents, 
yet all, 1 believe, are agreed that a thorough dilatation of the 
mouth of the womb exercises generally a beneficial influence at 
least upon the hemorrhage that is so often one of its most dan- 
gerous and perplexing symptoms. A great many devices have 
been used to effect this object. 

“‘ The one that I prefer, and the one which I practiced on this 
patient three weeks ago, was to incise the mouth of the womb 
freely with Dr. Paquelin’s thermo-cautery. I first make my 
incisions laterally, and if they do not open the parts sufficiently 
freely I also incise the anterior and posterior lips. 

‘*The advantages of this procedure over the knife or the 
scissors are that you have no hemorrhage, and also that your cut 
surfaces do not so readily heal as they do when made by a cutting 
instrument. 

‘‘ After I operated in this manner on this woman, she nearly 
ceased flooding, and has lost but little blood since. 

‘I shall now proceed to perform the next step in the operation 
in this case, as the womb is now well open, and I can get free 
access to the tumor. This second step in the management of our 
case consists in puncturing this mass at several points with the 
conical point of the thermo-cautery.” 

He then produced anesthesia with chloroform, introduced a 
large wooden cylindrical speculum, after which he punctured the 
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fibroid mass at three points with his thermo-cautery, introducing 
it to a distance of about six centimeters. He then proceeded to 
incise the mouth of the womb in the second case as he had done 
in the first, and proposes to treat her, after a few weeks, in the 
same manner as he did the first case described. 

I saw the first of these patients twice after she was operated 
on. She had a good deal of discharge from the uterus, though 
an insignificant amount of constitutional disturbance. At the 
end of two weeks she was sent out of the hospital, to remain for 
a month, at the end of which time she will return and have the 
operation of puncturing this tumor repeated. 

Prof. P. claims that in several cases this mode of treatment 
has been very successful in his hands, the reaction produced by 
the introduction of the cautery leading to the absorption of the 
morbid growth. 

Carl Braun, of Vienna, would manage a case like this by first 
dilating the mouth of the womb well with a sponge tent and 
then making a free incision through the mucous covering of the 
tumor from top to bottom, then giving ergot freely to bring on 
uterine contractions. 

Prof. Shréder, of Berlin, is opposed to meddling with these 
cases in any way if they are very anemic until improvement in 
the general condition of health has been obtained. He has, he 
says, so often seen the most disastrous results follow the least 
disturbance of these cases where the patient is very bloodless, 
that he dreads them more than almost any class of cases that 
come under his observation. 

In a case that I saw him manage he dilated the womb and then 
used cold injections of a solution of carbolic acid and proposed to 
wait before doing anything more active until bis patient was in a 
better physical condition. There is no principle in surgery now 
more generally recognized than that which associates as cause 
and effect the septic processes that follow operations and an ex- 
tremely anzemic condition of the subject operated on. 

Saturday, Nov. 9th, 1878. Prof. Péan brought into the amphi- 
theatre to-day a number of cases of bursal tumors situated at or 
near the wrist joint. He said: “A great variety of plans had 
been adopted in the treatment of these cases ; but the first step to 
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be taken was to determine with accurracy whether the bursa com- 
municates by a fistulous opening with the joint ztse/f, or whether 
it simply involves the tendon of the muscle. 

‘‘ If you find that by firm pressure you are able to press the 
contents of the bursa out into the joint, then great care must be 
observed in its management. This last condition of things, how- 
ever, is the great exception. | 

‘“‘ The failure to make this simple distinction in these tumors 
has led to an endless amount of useless discussion as to the best 
manner of treating them.” 

He opens them by a large valvular incision, keeping the knife 
in the wound until all the fluid is pressed out. He then uses 
pressure on the seat of the tumor by means of a rubber band en- 
circling the wrist, a short wide piece of wooden splint being put 
under the band, to keep it from exercising too much pressure 
upon the circulation of the hand. 

Prof. Lister opens these bursze under the spray and dresses 
them antiseptically without the least fear of any evil results. 

In obstinate cases of ‘housemaid’s knee,”’ I saw Prof. L. open 
the bursa in the same manner, keeping the patient in bed for a 
few days, and they recovered without any inflammatory or con- 
stitutional disturbance following the operation. 

Saturday, Nov. 16th, 1878. The first case shown us to-day 
was that of a girl 18 years of age and apparently in good health. 
Prof. Péan said: ‘‘ The first case I show you to-day is one of 
great interest in a diagnostic point of view. The tumor that I 
show you occupying the axillary region in this young girl, is 
about the size of a goose-egg and was first observed about nine 
months ago. 

“It grew very slowly until the last three months, when it 
began to increase in size rapidly, and has lately, by its pressure 
upon the axillary plexus of nerves, caused the patient a great 
amount of suffering. The first question that we ask ourselves is, 
What is this growth? What are we most likely to have in this 
region ? 

‘* Adenitis involving the lymphatics, will be the very natural 
answer. ‘This adenitis may be acute or chronic, it may be suppu- 
rative in character, or it may be accompanied by a simple hyper- 









































1879. ] CALDWELL, Clinical Notes from Paris. 75 


trophy of the gland-structure with no tendency to a breaking 
down of its substance. 

‘*But the case we have before us differs essentially in its physi- 
cal aspect from either of these usual forms of glandular disease 
found in this region. First, we have no fluctuation, and have not 
therefore to deal with a cyst. Second, when I take hold of this 
tumor and attempt to move it, I find it firmly attached to the 
pectoral muscle that underlies it. I find, in fact that the growth 
4. has invaded the tissues in every direction. The skin is not yet 

involved, on account, perhaps, of the great thickness of adipose 
tissue that lies beneath it. I have not therefore the slightest 
hesitation in pronouncing this growth one of a malignant type.” 

He then cut down upon the tumor by a long incision, extend- 
ing from the middle of the axilliary space down the outer aspect 
of the mammary gland a distance of about 18 Cm. He then 
began below, and dissected up the mass from the pectoral muscle, 
and when he had nearly reached the upper border of the tumor, 
he remarked that as he found it attached pretty firmly to the 
sheathes of the large plexus of vessels in this region, he must 
proceed with great caution, Cutting at the same time nearer the 
growth with his knife, he cut into it, and a large quantity of 
healthy pus flowed out and the whole thing collapsed. It was 
simply an indolent form of suppuration of one of the lymphatic 
glands. Its sac had taken on an inflammatory change and had 
involved the surrounding tissues in the same process. 

Prof. P. at once recognized and acknowledged his error in di- 
agnosis, but proceeded to carefully dissect out the sac, and con- 
soled himself by remarking that his operative procedure was 
probably the best manner of treating this cyst, for if he had 
simply opened it and injected its cavity with tincture of iodine 
he might have had great difficulty in curing it, whereas by this 
single operation recovery was sure to follow. 

Among other cases of interest operated on at this date was a 
young man, aged 19 years, who, eighteen months before, was 
taken with an indolent form of orchitis, which gradually went on 
to suppuration, and in spite of all treatment the process had con- 
tinued up to this time. Lately the patient’s health had begun 
to fail, and Prof. Péan believed that the testicle was affected by 
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a tuberculous form of disease, and that the patient was in immi- 
nent danger of having his whole system contaminated by this 
tubercular poison. 

He proposed castration as the only remedy. He dwelt at 
length on the necessity of treating this class of cases promptly 
and intelligently, and said that, in the eariy part of his profes - 
sional life he had allowed many cases of this kind to run into a 
general tuberculosis of the lungs by delaying the operation that 
he now proposed to perform on this patient. 


OCCLUSION OF THE VAGINA. 


Saturday, Nov. 23, 1878.—Our first case to-day was that of a 
woman 32 years of age, suffering from occlusion of the vagina. 
Three years ago she had had her first child. Following this she 
had some form of uterine disease, for which sl:e was treated by a 
physician in one of the provincial towns. About eight months 
ago she had a very strong application made to the mouth of the 
womb, followed by a good deal of pain and vaginal discharge. 

Since that time she had not menstruated, and had lately suf- 
ferred a good deal from pain in the lower part of her abdomen. 
Examination by palpation showed her womb considerably en- 
larged, extending eight or ten centimeters above the symphysis 
pubis. The finger could only be introduced into the vagina for 
a distance of two and one-half centimeters, at which point it came 
in contact with a firm resistance which could not be overcome. 

He said that occlusion of the vagina was not a very infrequent 
accident following the use of very strong caustic applications to 
the mouth of the womb.. He had no doubt but that the acid 
nitrate of mercury had been used in this case, but even the free 
cauterization of the mouth of the womb by the nitrate of silver 
might be followed by this untoward result if care were not taken 
to free the upper part of the vagina from all excess of the sub- 
stance used. If this occlusion were only a kind of band or bridle, 
thin in texture, we might break it up with the finger. 

After attempting this mode of procedure and failing in it, he 
introduced a large sound into the bladder and the forefinger of the 
left hand into the rectum, as guides to the direction in which he 
was to make his incision, and using a long bistoury he gradually 
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cut his way through the occluded part of the vaginal walls. A 
considerable amount of a black, tarry-looking fluid flowed out 
when he had passed through the ozclusion. ‘The menstrual fluid 
which had been dammed up by the obstacle that prevented its 
escape had burrowed down somewhat in the direction of the vagi- 
nal outlet, and so had considerably facilitated the operation of 
reaching the mouth of the womb. 

He proposes to keep the parts open by the introduction twice 
a day of a quadrivalvular speculum, gradually extending the 
blades of the same until the vaginal cavity is of the requisite size. 
He considers this manner of dilating and keeping the parts open 
as better than the use of any of the special dilators made for that 
purpose. 

I treated myself, a few years ago, a poor woman who very 
nearly suffered from this same accident, by the attempted appli- 
cation of a chloride of zinc paste to the mouth of the womb, for 
the removal of what was supposed to be a cancerous tumor. 

The person who used this ‘cancer plaster ” did not get his 
application to the mouth of the womb but applied it to one side 
of the cervix, the effect of which was to destroy a considerable 
portion of the left wall of the vagina at its junction with the 
neck of the womb itself. When the wound healed the contrac- 
tion of the cicatrix that remained drew the upper walls of the 
vagina together, narrowing this portion of its cavity to about one- 
third of its natural capacity. 

The cervix uteri was also drawn considerably towards the left 
side, the body of the same falling towards the right, thus pro- 
ducing a latero-version of that organ. The result of this altera- 
tion in the texture and relation of the parts was to render coitus 
very painful, produce a bearing down sensation when the patient 
was on her feet, and in fact to render her a perfect invalid. For 
the relief of these symptoms I attempted to divide these cica- 
tricial bands first by a number of superficial incisions with the 
knife. Fear of hemorrhage deterred me from making my in- 
cisions very deep so I made but little progress in the treatment 
of my case until it occurred to me to try the elastic ligature. I 
threaded a large curved needle with one of these ligatures, 
passed it deeply into the parts and tied it firmly. At the end of 
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twenty-four hours it had cut its way through the hard mass and 
I had the satisfaction of having an incision deeper than I would 
have dared to have made with the knife. By repeating this pro- 
cess at other points in this band I was able to partially overcome 
the deformity and considerably benefit my patient. 

In the last students’ number of Le Progrés Médical there are 
several pages devoted to the system of medical education in 
vogue in the different countries of Europe as well as a review of 
the medical school system in the United States. 

The writer says that unfortunately the State does not control 
medical education in America. That our students begin often 
with no primary education, have generally greatly inferior advan- 
tages for the pursuit of their studies, and secure degrees after 
studying one-half of the time that is required in France to get a 
permission to practice as a veterinary surgeon. 

Unfortunately and unjustly our whole profession are suffering 
in the eyes of foreign physicians for the short-comings of our 
medical educational system. 

In Germany I found intelligent professors who had an im- 
pression that all the medical schools of Philadelphia sell their 
diplomas after the fashion of the eclectic concern that has been 
not only a disgrace to our profession but to the good name of 
every American. 

W. S. CALDWELL. 

Paris, Nov. 30th, 1878. 





Lrezie’s Extract or Mrat.—When Baron Liebig stated 
that his discovery of Extract of Meat would prove one of the 
most beneficial to mankind of his various discoveries, he had no 
conception of the enormous extent of consumption which the 
future would develop. From a few hundred Bavarian oxen, 
which were originally sufficient to supply the continued demand, 
the total of cattle since used by the Liebig Company, exceed 
1,500,000 head. 
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Domestic Correspondence. 





ArticLe XII. 


CuicaGco, Dec. 12th, 1878. 
Editor Chicago Medical Journal and Examiner: 

So many of your readers have had a loving friendship for Dr. 
Lucius Clark, whose obituary appeared in your last number, that 
perhaps a few additional words of appreciation will find an 
acceptable place in your columns. 

The writer has known him well for many years, and desires to 
express his thorough respect for Dr. Clark’s character, both as a 
physician anda man. He was full of an enthusiastic love for 
his profession, which induced him to seize every moment he 
could spare from a laborious practice to study upon the subjects 
pertaining to his cases. His shelves were full of the best medical 
works, and the best journals of our country were always upon 
his table. He said to the writer, some twenty years ago, 
‘‘ Unless I am unusually fatigued, I make a point, before I 
retire, of looking over whatever journals come during the day, 
for I always get some good out of them.” Not only did he read 
much, but he pondered upon it until it became thoroughly his 
own. Prof. Armor, of Long Island Medical College, wrote of 
him: “I have always regarded Dr. Clark as one of the most 
sagacious and able practitioners that I ever met at the bedside.”’ 
Prof. Armor but expressed the general feeling in regard to him 
as was shown by the frequency with which he was sought in con- 
sultation by the physicians of Rockford and the neighboring 
towns. 

He possessed a remarkable influence over young men. The 
writer remembers the keen interest and delight with which, when 
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a boy at college, he and his classmates listened to the conversa- 
tion of Dr. Clark, which not only interested and instructed, but 
always stimulated to higher attainment. Few possessed this 
power in a higher degree or used it better than he. He loved 
jokes, but sarcasm, ridicule and coarseness were beneath him. 
Wherever he went, he carried an atmosphere of good cheer and 
refinement. 

So thorough was his love for his profession, that it affected 
young men like a contagion, making them think no work so 
noble or so grand as the physician’s, and in consequence he was 
continually sought by those wishing to study medicine. It was 
his invariable custom to urge upon these the need of a liberal 
education first, saying, ‘‘the people continually require better 
educated men for their physicians, and if you would succeed, you 
should take a collegiate course or its equivalent before com- 
mencing professional studies.”’ 

Students from his office have nearly every year matriculated in 
the medical schools of Chicago or New York. His two sons have 
chosen their father’s profession, and are working earnestly in it. 

Dr. Clark was a religious man, taking great pains to be 
regular in his attendance at church, and his pastor always felt 
that in him he had a true helper, but his piety was of a kind 
that showed itself in deeds rather than words. 

His memory will be warmly cherished in many hearts. 

H. P. MERRIMAN. 





In order to facilitate the introduction of the metric system, as 
well as to furnish a convenient posological table, The Chicago Metric 
Club have published a Visiting List Dose Book, in which the doses 
are given both in the metric and in the apothecaries’ weights and 
measures. It is light, and neatly bound in flexible silk covers, so 
that it may be carried in the visiting list or pocket without incon- 
venience. All physicians interested are urged to aid in placing 
this little book in the hands of the profession, not only by sending 
for it themselves but by ordering it for their friends. Sent free on 
receipt of six cents in postage. Address, THe Metric Civs, 
181 Clark Street, Chicago. 
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Editorial. 


ARTICLE XIII. 
THe Marine Hospitat SERVICE. 


Those of our readers who have observed the changes that have 
been lately wrought in the U. S. Marine Hospital service,must have 
been greatly encouraged by the reflections they suggest. Time 
was when its affairs were in a state of utter confusion and chaos. 

They were administered in the interest of politicians, by officers - 
who were themselves the creatures of scheming congressmen, and 

in most instances, instead of being selected on account of their 

fitness to perform the duties to which they were appointed, the 
reason fox ‘their appointment was that they or their friends had 
been, or might become, useful in some political campaign. 

As a consequence of the want of system and organization and 
the incompetence of official incumbents, the service Was a great 
expense to the United States Treasury. Hundreds of thousands 
; of dollars were annually expended without the poor sailors recéiv- 
ing a moiety of the benefit that is now realized from the same 
expenditure. Great praise is due to ex-Senator Logan, in this 
connection, for the effective work he performed in congress. It i 
was through his influence mainly that the office of Surgeon-Gen- 
eral of the Marine Hospital Service was created, and the present 
efficient occupant of that office selected. No one can doubt the 
wisdom of the course pursued by Senator Logan, either in refer- 
ence to the office he aided in creating or in the selection of Dr. 
John M. Woodworth to worthily fill it. 

The marine hospital service, under Dr. Woodworth, has been 
literally reorganized. Its affairs are now administered honestly, 
wisely and economically. It is no longer an expense to the gov- 
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ernment, as it once was, but its income now covers the cost incur- 
red by the excellent and efficient attention given to sick and dis- 
abled sailors. 

It is only necessary to look at some of the measures the chief 
has inaugurated to see how all these good results have been 
accomplished. He has wrested the management of the service 
from politicians, and taken from them, all the power they formerly 
possessed in making appointments to its offices; and this was no 
easy task as we happen to know from a somewhat intimate 
acquaintance with the matter. Dr. Woodworth passed through 
many an ordeal in his efforts in this direction, and more than once 
his friends had reason to fear that he would loose his official head. 
This, however, was a necessary step preliminary to success in 
obtaining a sound organization. The next thing to do was to 
secure intelligent and trustworthy subordinates. In place of a 
hap-hazard method, each applicant for a place in the service is now 
subjected to a rigid examination by a board of surgeons convened 
annually at Washington city. The examination extends over 
five days and consists in a thorough test of the professional quali- 
fication of all who aspire to become officers. This extends to 
their preliminary education and moral character, and so to clin- 
ical examinations at the bedside of the patient. Those passing 
the highest grade are appointed assistant surgeons. 

All vacancies in the rank of surgeons are filled by promotion 
from the grade of assistant surgeons, on the grounds of merit and 
fitness alone. 

These are some of the most important measures adopted by the 
Surgeon General to perfect the Marine Hospital Service ; others 
of minor consideration we do not consider it necessary to men- 
tion. In addition to the faithful and efficient discharge of these 
onerous duties connected with his office, and which are to a great 
extent self-imposed, Dr. Woodworth has found time to do a great 
deal for the profession at large. The corps of the Marine Hos- 
pital Service was the first to adopt the nomenclature promulgated 
by the Royal College of Physicians, London, which is now re- 
garded by the profession generally as the best in use. 

The officers of this branch of public service are now educating 
the profession of this country in the use of the metric system for 
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dispensing medicines, so well adapted in every way to this pur- 
pose. 

To the Supervising Surgeon-General also is due the credit of 
urging upon Congress the quarantine act. He is now issuing 
and distributing bulletins of epidemic disease throughout the 
world, and while much of the space in them is occupied by 
subjects connected with the advance, prevalence and decline of 
yellow fever in this country, still telegraphic intelligence in 
reference to that disease and to cholera, etc., from the most 
distant parts of Europe and the East occupies a place in the 
reports. It requires no spirit of prophecy to foretell the great 
advantage which must result from this comprehensive system of 
gathering information of the rise, progress and approach of 
future epidemics. Our quarantine authorities will not only 
know of the approach of an epidemic disease, but will be 
informed, by name and description, of the departure from an 
infected district or port of every vessel that may be destined for 
this country. 

If we mistake not, the idea, inception and execution of the 
plan of ‘forming a yellow-fever commission to collect all the 
facts in reference to the prevalence of that awful scourge of the 
South, originated also with the Marine hospital management. The 
good that will flow from the creation of this commission, and 
their report to the Public Health Association, recently held in 
Richmond, is not all. These and other circumstances that are 
now of importance to the profession, strongly suggest the bene- 
fits that would arise from a national bureau of public health. In 
fact, the foundations are laid for it in such a way that sooner or 
later its establishment will be secured. We deem it but just to 
lay before our readers this rapid and imperfect sketch of the 
work accomplished by our fellow townsman, Dr. John M. Wood- 
worth. He has made an indelible impression upon the sanitary 
record of this country; while the history of the United States 
Marine Hospital Service will point to his exertions in its behalf 
in all time to come. His is a deservedly prominent position, and 
one of which the nation should be proud. 
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ARTICLE XIV. 
Tue Cuicaco GyN&COLOGICAL Socrety. 


On the evening of the 18th of October, 1878, a few gynzx- 
cologists of this city, by invitation, met at the house of Dr. W. H. 
Byford, to form a new medical society. Drs. DeLaskie Miller, 
A. Reeves Jackson, E. O. F. Roler, James H. Etheridge, T. 
Davis Fitch and H. W. Jones were present. Dr. Miller was 
called to the chair, and after an informal and somewhat lengthy 
discussion of the objects of the meeting, a resolution was passed 
to organize a society for the cultivation of knowledge in connec- 
tion with obstetrics and diseases of women and children. In 
selecting a name suitable to represent the objects of the Society, 
the choice between an “ Obstetrical ’’ Society and a “ Gynzco- 
logical ’’ Society was freely canvassed. It was conceded that 
neither of these names was sufficiently comprehensive to embrace 
all the objects of the organization, but it was finally decided that 
the latter was capable of a wider application ‘than the former ; 
hence it was adopted, and the name, Chicago Gynecological 
Society agreed upon. 

The organization of the Society was completed by electing Dr. 
H. W. Jones secretary for one year. The secretary performs all 
the usual duties of that office, and, so far as necessary, exercises 
the functions of treasurer. There are no other permanent offices. 
The chairman is nominated and elected at each meeting. As 
yet there is no written constitution nor rules for the govern- 
ment of the Society, these being regarded as at present unneces- 
sary. The meetings are held at the homes of the members by 
invitation, the last Friday of each month, at 8 p. m. precisely. 
The exercises of the evening consist of reading and discussing 
an appropriate paper once every three months, and at other meet- 
ings conversations upon such subject as may be agreed upon the 
evening previous. One member is selected at the time the topic 
for conversation is chosen, to lead upon the subject selected. After 
the discussion is closed, the members partake of a simple collation 
prepared by the host of the evening. 
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The first regular meeting was appointed to take place at the 
residence of Dr. H. W. Jones, on the evening of Friday the 25th 
of October. The following named gentlemen were invited to 
meet the Society at that time and place as original members, viz. : 
Drs. E. Warren Sawyer, Danl. T. Nelson, Henry P. Merriman, 
Chas. W. Earle, Henry T. Byford and E. C. Dudley. 

At the second meeting it was resolved that candidates for 
membership should furnish the secretary a paper on some topic 
embraced in the declared object of the organization, and the 
recommendations of two members of the Society. At the meeting 
succeeding the nomination, the application must be accepted by a 
unanimous vote of all the members present. 

We heartily wish success and prosperity to this new enter- 
prise. 

The fruits of the regular meetings of the Chicago Gynzecological 
Society are already seen in the reports published in the JouRNAL 
AND EXAMINER. 


EASTERN CORRESPONDENCE. 


We take pleasure in announcing that we have completed ar- 
rangements by which we expect to be enabled to present to our 
readers, at regular intervals throughout the current year, cor- 
respondence from able writers in Boston, New York, and Phila- 
delphia, which will embody such practical information and news 
of current events, as will add to the value of these pages. 


TELEPHONIC COMMUNICATION. 


By the aid of the Edison-Gray telephone, and the ample 
facilities offered by the American District Telegraph Co., the 
members of the editorial corps of this journal will soon be within 
vocal distance of each other and their publishers, and will also be 
enabled to communicate, by the same instrumentality, with several 
of the hospitals and dispensaries of the city, and with an increas- 
ingly large number of professional men. . 
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Reviews and Book Aotices. 





ARTICLE XV.—Fisrovus Tumors oF THE Uterus. A Clinical 
Lecture by W. H. Byford, M.p. (Seguin’s Series.) 


One interested in the progress of gynzecology must open eagerly 
pages which unfold the recent views of an expert respecting a 
field so fertile in doubts and discouragements heretofore, but now 
happily exhibiting some of its most brilliant successes. 

Nor can there be any disappointment in store for the reader of 
the pamphlet bearing the above title, when he contrasts the 
usually limited scope of a clinical lecture with the fulness of diag- 
nosis, adequacy of description, and the details of treatment here 
made manifest. 

Dr. Byford, after examining his text cases, states that the rel- 
ative frequency of these tumors, compared with those of ovarian 
origin has been, in his own experience, as ten to one; that they 
are homologous growths, but vary in regard to the ratio of their 
different constituent elements; in some (‘‘myoma’’) the fibrous, 
in others (‘‘ fibroma ”’) the connective tissues predominating, and 
that they originate in great and long-continued hyperemia of the 
uterus. 

Classifying fibroids, as usual, into submucous, intramural, and 
subserous, he clearly distinguished the characteristics imparted 
to them by reason of position and surroundings, and as well de- 
fines their retroactive influence upon the uterus itself. He 
accounts for their low degree of vitality and slow growth by the 
small size of their nutrient vessels, penetrating a condensed but 
not independent capsule, and shows how this fact contributes to 
a limitation of their development, and to their degeneration into 
lower forms of tissue, or to inflammatory disintegration. It is 
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interesting here to read that “‘ a single tumor grows more rapidly, 
causes more vascularity in, and greater hypertrophy of the mus- 
cular fibres of the uterus than the multinuclear form. The latter 
often reaches a limit for want of vascular supply, or is transformed 
into dense tissue of a vitality far below that of a single tumor. 
It sometimes becomes a true fibroid degeneration of the whole 
uterus, in which one would hardly trace any of its own anatomi- 
cal elements.”’ 

** Fibroids seldom take their origin in the cervical tissues.” 

Symptoms will vary with the variety of tumor, hemorrhage 
and menorrhagia being most common to the submucous form. 
Leucorrheea follows the same rule as do watery discharges, and 
this because here the vascularity of the womb is greatest. 

** Dysmenorrheea, if present, is of the obstructive kind, and is 
most aggravated where the tumor is multinuclear and sub- 
mucous.” 

Not to quote too largely, it is pleasant to find the author an 
nouncing a generally favorable prognosis, ‘“‘ because these tumors 
occur mostly in persons who approach the menopausis, and often 
cease growth afterward; they grow slowly and for years without 
causing dangerous symptoms, and often cease enlarging from no 
discoverable cause ; they sometimes degenerate into inert masses, 
not particularly inconvenient, and nature will often dispose ot 
them by spontaneous expulsion ; a judicious medical treatment is 
often efficient, or surgery interposes successfully for their removal.” 

In regard to the correlation of pregnancy and fibroid tumors, 
the author decides the former to be ‘* most infrequent when the 
latter are submucous and confined to the central or upper zones 
of the uterus, and that the subserous forms are not so antago- 
nistic.”” 

In general, the larger the tumor the less likelihood of pregnancy, 
but if it occur, an impossibility of normal uterine development 
will lead to abortion. The danger of hemorrhage under these 
circumstances Dr. Byford thinks to be over-rated. 

The effect of pregnancy upon some of these tumors will be nil, 
but in very many cases, the subsequent process of involution set 
up in the uterus seems to extend to the morbid tissue and its 
decadence is thus assured. 
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Among remedies preventive of hemorrhage, the author is par- 
ticular to describe his method of preparing vaginal tampons, to 
be always on hand, and ready for introduction by the patient or 
her attendants. They consist of sponges, fine and large enough 
to fill the vagina, which have been saturated with a half strength 
dilution of the liquor ferri persulphatis, wound with a string to 
a proper shape and degree of compression, and laid away to dry. 
To introduce one of these when unwound, or to withdraw it by a 
cord passed through prior to suturation, will be no difficult matter. 
It may remain, if successful, forty-eight hours, when the hemor- 
rhage will be unlikely to return. 

Considering the question of permanent cure, Dr. Byford al- 
ludes kindly to the “‘ sorbefacient ’’ remedies upheld by Atlee and 
others, but states that his own success with them has not fulfilled 
expectation. But he adheres positively to former views of the 
efficacy of ergot, which he affirms will cure one-third of the cases, 
and favorably influence two-thirds. In a recent address to 
the Obstetrical Society of Edinburgh, Dr. Alexander Simp- 
son substantiates this opinion. Dr. Byford prefers to admin- 
ister Squibb’s fluid extract in doses of 1.33 C. C., gradually 
increasing till 12 or 16 Gms. are given daily. The larger 
doses are not used unless to promote expulsion of the tumor, 
and they frequently produce very distressing pain, which con- 
tinues notwithstanding the withdrawal of the medicine. 

Even opiates will at times fail to subdue the throes of the 
uterus till expulsion is complete, but the author affirms this vio- 
lence of action fo have done no real mischief in the cases under 
his own hands. 

The question of the danger of using ergot in the subserous 
variety of tumors, Dr. Byford disposes of by calling attention to 
the fact that, in this case, the contractions induced are away from 
the axis of the tumor, and tend to pediculate it, or diminish its 
nutrient supply. 

Gangrene of the extremities, or serious inconvenience to the 
nerve centers, have never fallen within the province of the author 
to see ; nor does he seem to be alarmed by the degree of septice- 
mia caused during a slow disintegration and expulsion of the 
growth. 
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The use of electrolysis by Drs. Kimball and Cutter receives 
passing notice, but with a very qualified approval. 

The mention of surgical treatment is confined to that appro- 
priate to sub-mucous fibroids, and the author’s first remark is 
that this treatment must be as simple as possible, compatible with 
thoroughness. Its dangers arise (1) from laceration or other 
damage to the uterus resulting in hemorrhage or inflammation ; 
(2) incomplete ablation, causing septiczemia ; (3) shock, sometimes 
following protracted efforts at removal. 

Dr. Byford enumerates ligation, torsion and amputation, and des- 
cribes minutely the manner in which each is to be effected, giving 
a decided preference to torsion wherever applicable. 

One misses here the credit that should be given Dr. Emmet 
for his plan of ‘‘removal by traction,” relying upon the closely 
following uterine wall to pedunculate the mass as withdrawn and 
separated. , 

It is evident from his whole treatment of the subject, that Dr. 
Byford is no alarmist, and the student would do well to consider 
the experiences of other eminent authorities if he would rightly 
weigh the dangers arising from hemorrhage, shock and septice- 
mia during the spontaneous, medicinal or surgical treatment of 
uterine fibroids. H. W. J. 


ArticLe XVI.—A Curntcat History oF THE MEDICAL AND 
Sura@icaL Diseases oF WomeEN. By Robert Barnes, M.D., 
London, Censor of the Royal College of Physicians; Lumleian 
Lecturer (1873) ; late Examiner in Obstetrics and the Diseases 
of Women at the University of London and the Royal College 
of Physicians and Surgeons ; Obstetric Physician and Lecturer 
on Qbstetrics and the Diseases of Women to St. George’s 
Hospital. With one hundred and eighty-one illustrations. 
Second American, from the second and revised London edition. 
8vo., pp. 784. Philadelphia: Henry C. Lea. 


The first edition of this excellent work having been for some 
time exhausted, the author has leisurely revised it, condensing 
many parts and adding one new chapter, on the “* Relations of 
Bladder and Bowel Disorders to the Diseases of Women.” He 
has also increased the number of the illustrations by cuts which 
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are not only new but, like a large proportion of the others, are 
original with Dr. Barnes. 

This being the second edition of the work, an extended review 
is unnecessary, but there are a few points to which we would call 
attention. 

We are pleased to note the pains the author takes in various 
parts of his work to caution his readers against becoming mere 
specialists. In the beginning of the second chapter he says: 
“There is nothing special in the mode of studying diseases of 
women.” ‘The general or distant affections require to be 
investigated and treated ; but it is not safe to overlook the organs 
that may be secondarily involved.” ‘* And there are disorders of 
this special system commencing in it, and in their turn acting 
upon and inducing disorders in distant organs or in the general 
system.” In the fifth chapter he says: ‘‘ Do not concentrate all 
attention upon this one region of the body. Remember that the 
fault may be in distant parts: that disease in other organs may 
complicate disease in the pelvic organs.” ‘‘ The great clinical 
rule should be: Interrogate all the functions; examine every 
organ. In this way only can we acquire a well founded confid- 
ence that important disease is not overlooked ; in this way only 
can we rightly estimate the relations of symptoms to disease, and 
the reactions of disease upon distant organs, and frame a rational 
plan of treatment.’’ In another place—‘‘ We thus see how 
dangerous it is to practice in the spirit of pure specialism ; how 
absurd it is to map out the body and assign particular territories 
to particular classes of practitioners. It will be seen how inti- 
mately—how indissolubly—that part of medicine which takes for 
its basis the particular study of the generative system in women 
is linked with the disorders of the alimentary, vascular and 
nervous systems ; that is, a pure specialty cannot exist. A more 
monstrous thing cannot be conceived.”’ 

Expressions like these indicate the broad judgment and liberal 
culture of the author, and make us feel inclined to accept his 
teachings as safe and judicious. 

The work is well condensed, and we do not know a more 
reliable one upon the subject. 

A few things about the book strike us unpleasantly. On page 
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375 the author says: ‘“ Radford, imbued with the teachings of 
this master (Dr. Blundell), encouraged Clay at the commence- 
ment of that career which may be said to have placed ovariotomy 
upon a secure foundation.”’ ‘The operation was suggested by 
William Hunter ; its practicability and the mode of performing 
it were taught by John Bell; it was first practiced, and that suc- 
cessfully, by an American, McDowell, a pupil of John Bell.” 
How grudgingly he gives a little credit to Ephraim McDowell, 
yet implies that most of the honor belongs to his own country- 
men ! 

The book appears in handsome dress—good paper, clear type, 
wide margins and excellent engravings. H. P. M. 


ArticLE XVII.—Tue TuHroat anv its Diseases. Lennox 
Browne, F.R.C.S., Ed., Senior Surgeon to the Central London 
Throat and Ear Hospital ; Surgeon and Aural Surgeon to the 
Royal Society of Musicians, etc. Henry C. Lea, Philadelphia, 
1878. Jansen, McClurg & Co., Chicago. 


This book is designed as a practical guide to the diagnosis and 
treatment of diseases of the fauces, larynx and nasal cavity. 

The author’s endeavor has been to give prominence to those 
facts which will aid the practitioner in making an accurate diag- 
nosis, and selecting appropriate treatment; but he has omitted 
discussions of purely pathological interest, having, instead, simply 
referred the reader, for them, to other works. 

In describing instruments and methods of treatment he men- 
tions only those which he has found most efficient, in his experi- 
ence of eleven years of practice, devoted mainly to diseases of 
the throat. 

He has given especial attention to the illustrations—about one 
hundred and fifty in number-—one hundred of which are colored, 
so as to represent, nearly as possible, the condition in the patients 
from whom they were taken. These add greatly to the value of 
the book for those wlio have only a limited opportunity to study 
diseases of the larynx. 

The first eighty-six pages are devoted to the description of 
laryngoscopic and rhinoscopic instruments, and the modes of 
using them; together with a description of the anatomy of the 
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larynx and the semiology and general therapeutics of throat dis- 
eases. 

Four chapters are devoted to diseases of the fauces, pharynx 
and nasal cavity, and the remainder of the book, six chapters, to 
diseases of the larynx. 

The treatment suggested is not materially different from that 
recommended in other works of the kind, excepting in regard to 
morbid growths. 

A single chapter treats of benign neoplasms in a light which 
will surprise many who have read of the brilliant results obtained 
by Lewin, Czermak, Morrell, Mackenzie, and others, by opera- 
tive measures. 

The author urges against instrumental procedures—that the 
functional disturbances produced by these growths is not usually 
grave ; that many of the growths will disappear under local ap- 
plications ; that recurrence of the growths after removal is not 
infrequent ; that the instruments now employed are more danger- 
ous than formerly, and that injury of the healthy parts may lead 
to fatal results, while the irritation incident to efforts at removal 
may cause a benign growth to take on a malignant character. 

Though we are not prepared to give up operative procedures 
within the larynx, we have no doubt that many of the author's 
objections are valid, and they should deter those from operating 
who have not special experience in the treatment of diseases of 
the larynx. 

This is a valuable work, and we take special pleasure in recom- 
mending it to the profession for its excellent illustrations, but es- 
pecially on account of the letter press, which has been admirably 
executed in large clear type. 

We commend this book as a model for all who wish to publish 
medical works, which are far too often rendered almost valueless 
by being printed with small or indistinct type, which renders their 
perusal painful, and by a prolixity which exhausts the reader’s 
patience. 

E. F. I. 
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ArticLeE XVITI.—A Manuva. oF Prescription WritInG. By 
Matthew D. Mann, A.M., M.D., Lecturer on Clinical Micros- 
copy, and Examiner on Materia Medica, in the College of Phy- 
sicians and Surgeons, New York; etc., etc. New York: G. P. 
Putnam’s Sons, 1878. Chicago: Jansen, McClurg & Co. 
12mo. pp. 155. Price 90c. 


The appearance of another work on prescription writing, so 
soon after the book of Gerrish, isa sure indication that the ne- 
cessity of greater care and better knowledge in the matter of pre- 
scribing is being duly appreciated by the profession. The book 
before us is more extended than Gerrish’s, without being unnecessa- 
rily elaborate in details. 

Besides the usual directions for writing simple and compound 
prescriptions, information about weights and measures, rules for 
the grammatical construction of Latin prescriptions, forms and 
examples of extemporaneous prescriptions, it contains a complete 
list of officinal preparations, and a very valuable table of the 
doses ofall substances in the primary list ofthe U.S. Pharmacopeeia. 
The doses are given in both the old and metric systems. The 
introduction of a chapter on the metric system is certainly de- 
manded by the times. The method of writing this system adopted 
in this book, is that advocated by the JOURNAL AND EXAMINER, 
and found in every foreign medical literature except the English. 

F. C. H. 


ArticLE XIX.—ReEst anp Paty: A Course of Lectures on 
the Influence of Mechanical and Physiological Rest in the 
Treatment of Accidents and Surgical Diseases, and the Diag- 
nostic Value of Pain. Delivered at the Royal College of 
Surgeons of England, in the years 1860, 1861 and 1862. By 
John Hilton, F.R.s., F.R.c.S., etc. Edited by W. H. A. 
Jacobson, F.R.C.s., Assistant Surgeon to Guy’s Hospital. 
Second edition. New York: William Wood & Co. 8vo., 
pp- 299. 

The well-known publishing firm of William Wood & Co., of 
New York, have entered upon a new scheme to supply the 
medical profession with standard works at marvelously low 
prices. They have opened subscriptions for ‘‘ Wood’s Library of 
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Standard Medical Authors,’ which shall contain only works of 
recognized worth. Each subscriber will receive one volume each 
month throughout the year. Subscriptions are taken: Ist, The 
$12.00, payable on delivery of the first volume, in which case the 
volumes are all delivered free, by mail, from New York. 2d, 
Payable $6.00 semi-annually, in January and July, in which case 
the subscriber pays express charges on the January and on the 
July volumes, the other volumes being sent free, by mail; and 
3d, Payable monthly at $1.25 per volume; in this case the 
volumes are each delivered free, by express or carrier, C. O. D. 

The scheme commends itself to all physicians who are desirous 
of obtaining a library of valuable medical books for a small outlay 
of money. And the selection of such books as Hilton’s work on 
** Rest and Pain,” which is to be the January volume of ** Wood’s 
Library,’’ shows that the publishers are in earnest when they 
promise to furnish standard works to their patrons. 

We hope many physicians will avail themselves of this rare 
opportunity to fill their shelves with useful books. 


ArtTicLE XX.—Harvey AND HIS Discovery. By J. M. 
DaCosta, M.D., Professor of the Practice of Medicine at the 
Jefferson Medical College. Philadelphia: J. B. Lippincott 
& Co. Chicago: Jansen, McClurg & Co. Octavo pp. 57; 
price 75e. 


This little volume consists of an address delivered at the open- 
ing of the session at the Jefferson Medical College. It is a very 
fitting tribute to the memory of this famous man, in the tercen- 
tennial year of his birth, and is interesting reading for every phy- 
sician and friend of history of medicine. 
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A Manual of Physical Diagnosis. By Francis Delafield, M.D., and Ch. F. 
Stillman, M.D. Cloth, pp. 30. New York: Wm. Wood & Co. Chi- 
cago: Jansen, McClurg & Co. 


Essentials of Chemistry, Inorganic and Organic, for the Use of Students in 
Mediciue. By B. A. Whithouse, A. M., M.D. Cloth, pp. 257. New 
York: Wm. Wood & Co. Chicago: Jausen, McClurg & Co. 
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Clinical Diagnosis; a Handbook for Students and Practitioners of Medi- 
cine. Edited by James Finlayson, M.D., with 85 illustrations. Cloth, 
pp. 546. Pkiladelphia: H.C. Lea. Chicago: Jansen, McClurg & Co. 


The Principles and Practice of Surgery. By J. Ashhurst jr.. M.D. Second 
edition, enlarged and revised, with 542 illustrations. Leather, pp. 1040. 
Philadelphia: H.C.Lea. Chicago: Jansen, McClurg & Co. 


Lectures on Bright’s Disease of the Kidney; Delivered at the School of 
Medicine of Paris. By J. M. Charcot. Collected and published by Drs. 
Bourneville and Sevestre, Editors of Le Progrés Médical, and translated 
with the permission of the author, by Henry B. Millard, M.D. Cloth, 
pp. 100. New York: Wm. Wood & Co. Chicago: Jansen, McClurg 
& Co. 


Lectures on Localization in Disease of the Brain. Delivered at the Faculté 
de Médicine de Paris; 1875. By J. M. Charcot. Edited by Dr. Bourne- 
ville. Translated by Ed. P. Fowler, M.D. Cloth, pp. 133. New York: 
Wm. Wood & Co. Chicago: Jansen, McClurg & Co. 


Transactions of the Thirty-third Annual Meeting of the Ohio Medical So. 
ciety, held at Columbus, May 14, 15, 16, 1878. Columbus, O. 


Manual of Prescription Writing; With a Full Explanation of the Methods 
of Correctly Writing Prescriptions. A Table of Doses expressed in both the 
Apothecaries’ and Metric Systems. Rules for Avoiding Incompatibilities 
and for Combining Medicines. By M. D. Mann, A.M., M.D. Cloth, pp. 
155. New York: G.P. Putnam & Sons. Chicago: Jansen, McClurg 
& Co. 


Practical Surgery, Including Dressing, Bandaging, Ligations and Amputa- 
tions. By J. Ewing Mears, M.D., with 227 illustrations. Cloth, pp. 279. 
Philadelphia: Lindsay & Blackiston. Chicago: Jansen, McClurg & 
Co. 

A Handbook of Nursing for Family and General Use. Published under 
the direction of the Connecticut Training School for Nurses, State Hospi- 
tal, New Haven, Conn. Cloth, pp. 266. Philadelphia: J.B. Lippincott 
& Co. Chicago: Jansen, McClurg & Co. 


The Pathological Anatomy of the Ear. By Herman Schwartze, M.D., with 
the Author’s Revisions and Additions, and with the Original Illustrations. 
Translated by J. Orne Greene, A.M., M.D. Cloth, pp. 174. Boston: 
Haughton, Osgood & Co. Chicago: Jansen, McClurg & Co. 


Harvey and His Discovery. By J. M. DaCosta, M. D. Cloth, pp. 57. 
Philadelphia: J.B. Lippincott & Co. Chicago: Jansen, McClurg & 
Co. 

Transactions of the Pathological Soc'‘ety of Philadelphia. Vol VII. Edited 
by J. H.C. Simes, M.D. Cloth, pp.175. Philadelphia: J.B. Lippincott 
& Co. Chicago: Jansen, McClurg & Co. 


A History of the Diagnosis, Pathology and Treatment of Yellow Fever 
By J. B. Marion, M.D. Reprint from American Practitioner, Nov., 1878. 
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Holden’s Human Osteology; Comprising a Description of the Bones, with 
Delineations of the Attachments of the Muscles, the General and Micro- 
scopical Structure of Bone, and its Development. By Luther Holden, F. 
kt. C. 8S. Fifth edition, revised by the author with the assistance of Alban 
Doran, F.R.C.S8. Cloth, pp. 286. Philadelphia: Lindsay & Blakiston. 
Chicago: Jansen, McClurg & Co. 


The Principles and Practice of Surgery; Being a Treatise on Surgical Dis- 
eases and Injuries. By D. Hayes Agnew, M.D., LL.'). In two volumes. 
Vol. I. Cloth, pp. 1062. Philadelphia: J. B. Lippincott & Co. Chi- 
cago: Jansen, McClurg & Co. 


Les Tumeurs Adenoides du Pharynx Nasal, leur Influence sur l’Audition, 
la Respiration et la Phonation. Leur Traitement. Par le Docteur B. 
Loewenberg. 1878. 
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Teissier, Avec planches, intercallés dans la Texte. 1878. 
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By Fred. H. Gerrish, M.D. Reprint from the Transactions of the (Maine) 
Association, 1878. 
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from the German of Dr. Carl Michel, with an introduction by E. L. 
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Air and Moisture on Shipboard; A Fragment of Applied Physiology. By 
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PracticaL MEDICINE. 


TREATMENT OF GENERAL PROGRESSIVE PARALYsIS (DEMENTIA 
PaRALyTIca). Medical & Surgical Reporter. Translated from 
the German of Prof. Ludwig Meyer by Dr. Liebmann, Nov. 2, 
1878. 


Prof. Meyer details a method of treatment that has been fol- 
lowed by remarkable success in this hitherto regarded incurable 
disease. He regards the disease as a chronic encephalitis, limited 
to the cortical layer of the convexity of the anterior half of the 
great hemispheres. He combats this condition by vigorous 
counter-irritation established as near as possible to the seat of the 
affection. He lays great stress upon his method of irritation, 
and as this treatment should be instituted in the very beginning, 
that is, before the necessity has arrived for the confinement in an 
insane hospital, we give it in full. 

“The hair should be shaved off from the scalp in the region 
of the great fontanelle, to the extent of half a hand, and then as 
much tartar emetic ointment (1:4 Germ. pharm.) be rubbed in 
the central portion of the shaved surface as would cover a silver 
dollar. Much depends on the first application being accurate 
and energetic. A portion of the salve, as big as a pea, I caused 
to be rubbed on twice, by means of a firm and smooth pledget of 


linen of the size of a finger, and then I covered the reddened 
7 
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surface with a piece of linen saturated with the ointment. The 
second application, which has to take place twenty-six hours 
later, ought to be made with the greatest care and precaution, in 
order to save the already loosened epidermis. Such denudation 
would cause considerable pain, and besides, would not benefit the 
procedure any, for this latter’s success depends entirely on the 
feasibility of bringing the scalp, in its greatest possible depth, to 
swell and gradually to slough. ‘Two applications, as a rule, 
suffice, but, to be cautious, it is well to spread, on the third day, 
a small portion of the ointment on the already elevated surface. 
’ During the third and fourth day the swelling increases, extends 
to the frontal region, and even to the face—rarely to the occiput 
and neck. As soon as the swelling increases, warm poultices 
should be applied freely. In a few days the integuments are 
detached by the abundant suppuration. The whole procedure 
requires on an average fourteen days, and leaves a regular, 
round, deep and copiously suppurating sore, which, by means of 
the basilic ointment, should be kept open for two or three months. 
During this whole time, and beyond it, if tolerated well, the 
patients are put upon iodide of potassium, in moderate doses 
(3-5, 0, aq. dest. 180,0, a tablespoonful four times a day). The 
diet, especially during the first weeks of this treatment, ought to 
be easily digestible, but vigorous. The patient should be sent 
into the open air as soon and as often as possible; should, if his 
strength allows it, do light work in the garden, but should be 
guarded against the heat of the summer’s sun. Baths in any form 
are to be avoided, for they are, under these conditions, only too 
apt to produce congestion of the head.”’ 

Prof. M. has applied this treatment to seventeen cases of this 
disease. Of this number, two only remained under treatment 
fourteen days, one of these manifesting remarkable improvement ; 
of the remaining fifteen, eight were cured; of these eight, one 
experienced a relapse from the too early abandonment of the 
treatment. A detailed history is given of the eight successful 
cases. ; 

The article closes with a warning against a too energetic anti- 
syphilitic treatment. 
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OBSTETRICAL ANASTHESIA. E. Hervieux. (L' Union Médi- 
eale, Aug. 27, 1878.) 

The author is a partisan of obstetrical anzsthesia, and consid- 
ers it as a veritable conquest of modern medicine. He protests 
against the opposition it has met with in France, but under condi- 
tions: Ist, that the indications and contraindications be clearly 
stated, and 2d, that the accoucheur always superintend person- 
ally the administration of the chloroform. Certain colleagues 
have presented obstetrical anesthesia as practiced now-a-days, as 
completely inoffensive. This is an exaggeration and may cause 
the most dangerous consequences, of which the least would be to 
compromise the cause we would serve. 

Undoubtedly there is no comparison to establish between sur- 
gical and obstetrical anzsthesia. The latter, as Campbell says, 
is only an analgesia. It does not abolish the intellectual and sen- 
sorial faculties ; it does not take away the consciousness of self. It 
requires to obtain it (and this is capital) but very feeble doses of 
chloroform. It may be kept up for hours without difficulty, and 
without giving rise to coma or the stertor of surgical anzesthesia. 
The danger is then reduced to the smallest proportions, but not 
entirely removed. These are the proofs : 

1st. There are subjects in whom the sensibility to the action 
of chloroform is excessive, and who only need a few inspira- 
tions of the anzesthetic agent to lose sense of feeling and con- 
sciousness. The author cites his own case in which the inhala- 
tion of chloroform for the extraction of a tooth, for about fifteen 
seconds plunged him into a profound sleep, and absolute insensi- 
bility. Cases of this kind are common with children, and not 
very rare in young women. Suppose an accoucheur has a case 
of this kind, and, encouraged by former successes, departs from 
the rules of prudence and gives large doses after the example of 
Simpson. Is it not evident that he may be surprised by coma- 
tose symptoms capable of endangering the life of the patient ? 
The obstetrical effort may indeed, as Campbell says, bring the 
patient out of the coma, but this effort may be lacking as well as 
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the uterine contraction which follows it, and the danger then can- 
not be contested. ; 

2d. In opposition to the exaggerated sensibility of certain 
women, there are organisms refractory to this action. I have 
met with some patients with an invincible resistence to the anzes- 
thetic power of chloroform—invincible, at least, as regards the 
limits which I laid down for myself. It has seemed to me as if 
women, familiarized for a long time with the use of ether, or those 
who, under pretext of a need of tonics, have taken daily a con- 
siderable quantity of pure wine, are overcome by the anesthetic 
agent with great difficulty. The author cites the case of a young 
woman to whom he gave about 100 grams of chloroform, obtain- 
ing but very incomplete anesthesia. There is in this natural or 
acquired resistence to the action of chloroform, a danger which 
should be understood, for if one seeks only analgesia during the 
labor, he would only succeed by such an accumulation of doses 
that, at a given moment, he might no longer be master of the 
situation. 

3d. I have encountered certain women who, after having so- 
licited chloroform, had an excessive repugnance for absorption of 
its vapor. If one does not proceed like Simpson with large doses 
so as to plunge the patient rapidly into the anesthetic state, it 
may happen that the patient will not take the chloroform, having 
been painfully impressed with the first inhalations, and not having 
had time to feel its benefits. 

4th. Chloroform retards the labor. M. Campbell has recog- 
nized this fact, and observations made recently at the Maternité 
by M. Pinard confirm it. The intervals which separated each 
contraction were noted with care during one or several hours, 
then chloroform was given in moderate doses, and under its influ- 
ence the internal instead of diminishing progressively, as occurs in 
a natural labor, gradually increased. There was one case, even, 
in which there was complete cessation of pains, and use of forceps 
necessitated. Now suppose the bag of water to be prematurely 
broken, it is net simply a momentary arrest of uterine contractions 
that we have, but the death of the foetus by asphyxia is threatened. 

Is there not still another danger to be noted? at the same time 
recognizing with Campbell: Ist. That the lengthening of the in- 
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tervals and the lessening of their duration and intensity by chlo- 
roform are especially observed in cases of exceptionally rapid and 
painful dilatation. 2d. That the labor, momentarily retarded, 
often resumes its normal rhythm of contractions and efforts which 
cause toward the end an accelerated movement, so as to compen- 
sate for the primitive retardation. From this we see that the 
cases of retarded labor observed by Pinard are in no wise contra- 
dictory to those of acceleration noted by Dumontpallier, since the 
retardation determined by chloroform may have taken place dur- 
ing the period of dilatation and the accelerated movement in the 
expulsory stage. 

5th. There are women originally disposed: to syncope, in whom 
the state of gestation, even the most normal, aggravates in a sin- 
gular manner this disposition. Suppose that this fact be unknown 
to the accoucheur, is it not evident that chloroform would be dan- 
gerous? The disposition to syncope might be complicated with 
extreme susceptibility to chloroform, and this double idiosyncrasy 
might act simultaneously to compromise the essential functions 
from the very first inhalations. 

6th. Beside the syncopal tendency must be mentioned, as so 
many dangers suspended over the head of the patient, all the dis- 
eases of the heart and respiratory tract which predispose to 
asphyxia, hypertrophy of the heart, valvular narrowings, tuber- 
culosis, emphysema, pleuritic effusions, etc. It is true, Cham- 
pionniére does not believe that most of these affections contra-indi- 
cate the use of chloroform. But is this a reason why we should 
regard chloroform as innocuous in these diverse pathological states? 
We may brave a real peril ten, twenty times, but a day comes 
when by the neglect of a simple precaution or detail, we succumb. 
I might mention all the diseases of the nervous centers which 
give rise to passive hyperzemias, such as cerebral hemorrhages, 
softening of the brain, etc. Also certain physiological or mor- 
bid states, such as a twin pregnancy, hydropsy of the amnion, 
and in general all the organopathic conditions which distend be- 
yond measure the abdomen, crowding back the diaphragm and 
with it the heart and lungs, and causing syncope, asphyxia or 
visceral congestions. 
Tth. Finally, there is a danger almost as much to be feared 
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as most of those just mentioned, that which arises from a deficient 
obstetrical education. To administer the chloroform with meas- 
ure, to keep, by means of suitable doses methodically given, the 
patient in a state of analgesia, which does not take away from her 
the exercise of her intellectual functions, and her consciousness, 
is very well. But if, by reason of faulty diagnosis, which is 
perhaps most commonly the case, the accoucheur overlooks a grave 
cause of distocia, deformed pelvis, presentation of the trunk, lock- 
ing of the head by fault of rotation, etc., or any other circum- 
stance requiring an operation, what will happen? The prolonga- 
tion of the anesthesia will bring on a situation as perilous for 
the mother as for the child, perilous because one waits instead of 
acting; perilous because the resistance of the obstacle annihilates 
the power of the obstetrical effort ; perilous because this effort no 
longer produced, no longer exercises its disanzesthetic action upon 
the organism ; perilous finally, because every labor which does 
not terminate, exhausts the forces of the mother and compromises 
the existence of the foetus. 

The author would not, therefore, entrust the administration of 
chloroform to internes and nurses in the absence of the physician, 
nor does he consider it advisable to allow midwives to give anzes- 
thetics except under the advice and direction of the physician. 
Having reviewed the dangers and inconveniences of obstetrical 
anzesthesia, the author speaks of the advantages of this restricted 
anzesthesia. 

Ist. Chloroform lessens the pains of uterine contraction.— 
All the efforts of adversaries cannot prevail against this fact, 
slight in appearance, but undeniable, and great in practical con- 
sequences. They say it is not true anesthesia. What matters it 
if the analgesia obtained is sufficient to make the patient bear 
patiently the pains so dreaded and so full of anguish! They 
say, also, that in this restricted anzesthesia the patient still suffers. 
True, but there are degrees in suffering. If, instead of suffering 
as ten I only suffer as one, should I not esteem as an immense 
benefit the agent that can reduce the pain in such a degree? The 
lessening of the pain by chloroform is not subject to an inflexible 
law; it may vary with individual susceptibilities, the doses being 
equal. The fact is beyond dispute. 
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2d. Chloroform procures to the woman in labor a perfect 
calm during the interval of uterine contractions.—M. Campbell 
describes the interval between contractions in this semi-anzesthesia 
as a grand silence. M. Lucas Championnére, Pinard and the 
author, have all observed that the patient remains perfectly calm 
during the interval. 

3d. Semi-anesthesia helps the patient to pass easily through 
the painful period of dilatation.—The first stage of this period is 
usually easily borne, the pains being short and slight, and the 
intervals long and painless. But in the second stage the pains 
are sharper and more frequent, and the intervals marked by in- 
creasing agitation; the woman suffers all the time, weeps, des- 
pairs, perceives no progress, and declares she can never stand it. 
Now, chloroform in small doses calms this agitation, dissipates 
fear and evil presentments, and allows the nervous system, shaken 
by the shocks of pain, time to recover its physiological equilibri- 
um. M. Danyau is one of the first to make the possible appli- 
cation of anzsthesia to the period of dilatation. He says: “I 
think we may have recourse to simply attenuating doses of chlo- 
roform in cases of very slow and painful dilatation, even if we 
renounce it later, at the beginning of the expulsory stage, in 
general, much less painful, and moreover nearly always so vali- 
antly supported by women.” 

4th. Chloroform renders tolerable the great pains of the ex- 
pulsory stage-—While many women do support this stage well, 
yet, in all cases where the expulsory stage is long and painful, 
and especially in primipare, the author regards chloroform as a 
great boon, and if we did not have chloroform it should be dis- 
covered. 

5th. The certitude of being given chloroform frees the primi- 
pare from the terrors of labor. It gives to multipare, who have 
already experienced the benefits of anesthesia a salutary confi- 
dence.—True, most primipare do not dread parturition. They 
know they must suffer, but have a vague idea of the pains that 
await them, feeling, perhaps, that where the mother has passed 
the daughter may also pass. But there are others who regard it 
with terror, believing they shall never be able to live through it. 
Give such persons the assurance that chloroform will spare them 
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these pains, and their confidence is established and all their 
gloomy thoughts will vanish like a bad dream. 

The multipara also, whether previously anzesthetized or not, on 
the promise of being given chloroform, will pass through the diverse 
stages of gestation full of confidence and security. It is well 
known what a happy influence the absence of inquietude and of 
all preoccupation has upon pregnancy. 

6th. Chloroform is one of the greatest aids in nervous or hys- 
terical women, with exaggerated sensibility, whom the pains of 
childbirth throw into extreme agitation.—The author gives the fol- 
lowing case to illustrate the good effects of chloroform in a high- 
ly nervous woman: An extremely nervous young woman, preg- 
nant for the third time, and at term, was taken during the period 
of dilatation with disordered movements which her husband, the 
nurse and myself could with the greatest difficulty repress. 
When left to herself, she sat up and lay down, turned and rolled 
about constantly, tossed about, threw her arms right and left, 
kicked, and in a word, gave herself up to the most violent gym- 
nastics, ever crying, weeping, gesticulating. To put an end to 
these fantastic exercises he resorted to chloroform which produced 
complete quiet. Expulsion soon took place, during a relative 
calm, the uterine contraction being valiantly aided by the muscu- 
lar efforts of the patient. He employed 80 grams of chloroform 
and there was neither sleep, nor period of excitation, nor aboli- 
tion of consciousness. : 

Tth. Chloroform will also be very useful in all cases of delay 
or suspension of labor, whether from nervous exhaustion, local 
pains, neuralgic or otherwise, rigidity or spasmodic retraction of 
the neck, or from the effects of partial or irregular contractions of 
the womb.—In addition to his own experience, the author refers 
to that of Dumontpallier, Cazeaux, Montgomery, Meigs, to sup- 
port the truth of this statement. 

It results from the preceding declarations that chloroform 
in obstetrics has numerous indications, and that the number 
of its advantages is far greater than the dangers. The more we 
advance in the discussion of this question, the more we enlarge the 
circle of its indications, and the better they are pointed out. It 
would be imprudent, almost unskillful, to use chloroform in all 
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cases without distinction. The contra-indication might emanate 
from not only certain abnormal conditions, but also from physio- 
logical circumstances, such as rapid and painless labor. 


PATHOLOGY. 


EXPERIMENTAL RESEARCHES ON SCROFULOUS AND TUBER- 
cuLous INFLAMMATION OF JoINTS. By M. Schiiller. (Central- 
blatt f. Chirurg., 1878, No. 43. 


The starting point of the experiments was the well-known 
fact, that very slight injuries suffice to produce grave joint 
diseases in some individuals, while others will bear much more 
severe injuries without any such consequences. Healthy animals 
likewise, can sustain severe traumatic lesions of joints without 
more than mere temporary discomfort. 

In order to produce a tuberculous tendency in animals, 
Schiiller inoculated rabbits and dogs with tuberculous sputa, pieces 
of phthisical lungs or simple bacteria derived from tubercles and 
cultivated in nutrient solutions, according to the plan of Klebs. 
The fluids were injected into the lungs or inhaled by the animals 
from atomizers. In the course of some weeks, such animals 
become affected with pulmonary and even general miliary tuber- 
culosis. 

After the inoculation the animals were bruised so as to injure 
the knee-joint. Within some weeks the joints were examined, 
and in nearly all cases an inflammation was observed, consisting in 
a granular proliferation of the synovial membrane and a con- 
siderable swelling of the ends of the bones, which was noticeable 
during life as a tumefaction of the joint. In rare cases the joint 
suppurated. 

Similar, although milder lesions were produced by direct in- 
jection of the infective fluids into the joint. 
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THERAPEUTICS. 


Rapp RELIEF OF THE VIOLENCE OF ASTHMA BY THE Hypo- 
DERMIC UsE or Morputa.—By Dr. Henri Huchard. (L’ Union 
Médicale, July 25 and 27, and October 3, 15, and 24, 1878.) 

In several articles in the above mentioned journal, Dr. H. 
Huchard has strongly advocated the use of hypodermic injection 
of morphia in cases of asthma. Having found such marked 
relief in the spasmodic efforts at respiration, he argues that it 
exerts a special influence on the respiratory system. On this 
hypothesis, he pursued its application in other affections where 
the difficulty of respiration becomes a troublesome symptom, 
namely, in aortic affections, accompanied with cerebral anzemia, 
phthisis, and uremia. After the publication of his first papers, 
Dr. H. received interesting cases from other physicians, in which 
its effects were equally happy. 

Four well marked cases of relief of labored respiration, asso- 
ciated with interstitial nephritis, are carefully detailed. 

In the concluding article, Dr. H. answers the following 
questions : 

1. Can the hypodermic injection of morphia be substituted by 
the opium’ preparations, or by morphia introduced into the 
alimentary canal? Assuredly not. 

2. Does not the frequent hypodermic injection of morphia 
produce serious inconvenience? Not when carefully performed. 
He begins with from 0.003 to 0.005 grams, increasing the dose to 
0.01 or 0.015 grams at the most for each paroxysm. 

3. Is it in virtue of its hypnotic action that morphia relieves 
the dyspnoea, or has it a direct action on the respiration? Mr. 
H. claims, however opinion may differ as to its physiological 
action, clinical experience establishes the fact that morphine 
facilitates respiration ; la morphine fait respirer. 

4. Does the morphine medication only relieve the symptom 
dyspnoea, without any influence on the duration of the disease 
which is the cause of the symptom? . This question is referred 
‘to further observation, but the pain being relieved, the general 
system is necessarily benefited, and the disease thus probably 
modified. 
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For Tootuacue. (Zhe Doctor.) Mr. Merson uses the fol- 
lowing formula : 





¥ CR. FU ennssovesesevercisvetsonctar's 12 
Tr. aconiti (Fleming)............s.sssscecees 12 
RRs CIID, oc ccvsevedvesecevessevendionsocios a 
Ds CI os ntensiscsscitsieninieianinibiis 2 
GE. GEE ccncns osessscvcesisicedonounnses 2 
ats COs: cocevscsssesocessiccsonvntess 2 
Misce. 


He abolishes the pain of extraction by first drying the gum 
and tooth, and then applying four or five drops of the above on 
a little cotton. Then, having previously warmed the forceps, 
extract without delay. For toothache, a pellet of wool soaked in 
the above may be introduced into the cavity, and often gives 
instant relief. 


Saticytic AcID Aas AN ANTAPHRODISIAC. (The Doctor, 
Oct. 1, ’78.) 

Dr. Jewett and others have observed that salicylic acid appears 
to possess great power as an antaphrodisiac. Some patients who 
have taken it, are reported to have lost sexual power for months. 
If these statements prove correct, the drug may be made very 
useful. Gram doses of sodic salicylate five times daily are said 
to have abolished the power for three months. 


TREATMENT OF NocTURNAL EnvureEsis.—{ The Doctor.) 

Kelp treats this affection by weak doses of nitrate of strychnia 
injected subcutaneously in the region of the sacrum. One or 
two injections, the second some days after the first, are usually 
sufficient. 





ENnorRMoUsS CONSUMPTION OF QUININE IN THE Russian ARMY. 
—The Russian military hospitals have consumed, during 1877, six 
thousand kilogrammes of the sulphate and three thousand kilo- 
grammes of the chloro-hydrate of quinine. Enormous as this 
consumption is, it will be exceeded by that of the current year.— 
Lyon Méd. 














items. 





On Tuourspay, Dec. 191TH, Professor Gunn, after a severe and 
protracted illness, made his first appearance before the class at 
Rush Medical College. The Professor was too much prostrated 
to make any attempt at lecturing, and therefore contented himself 
with greeting his friends. 

In honor of the event, the class had determined upon a welcome 
with floral decorations. The upper lecture room, where the pro- 
fessor is accustomed to deliver his valuable surgical lectures, was 
most tastefully decorated with plants, flowers and evergreens. 
The blackboard, where usually can be found the announcements 
respecting ‘‘ material for class,” etc., was covered with white 
cloth, and trimmed with evergreens and holly. In the centre 
was the word ‘“ Congratulamus” in large evergreen letters. 
Above the blackboard the wall was also tastefully decorated with 
evergreens and holly. In the centre—in its accustomed place— 
was the bust of Dr. Gunn’s predecessor, Professor Brainard. 
Immediately at the foot of the middle aisle, upon the rail, was 
placed an elegant stand of flowers, the base of which was about 
_ six feet in circumference—a solid mass of camelias, tuberoses 
and carnations. Rising from this was a large basket of flowers 
pyramidal in shape, surmounted bya lilly, with camelias and 
tuberoses thickly scattered around it. A small wire stem, taste- 
fully decorated, and rising from the main basket, supported the 
monogram M.G. At the foot of each of the two other aisles 
was placed a large basket of flowers, somewhat similar to the 
first, but not so large. ‘Two baskets, of intermediate size, were 
placed upon the shelves or tables at the sides of the arena. 
Plants were thickly scattered about, and the place had an appear- 
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ance so very unusual that probably none of the professor’s 
clinical patients who visit him there on Saturday afternoons, 
would have recognized it as the arena where epithelioma, necrosed 
bone, etc., had so often yielded to the touch of the operator. 

Mr. Miller, the class president, welcomed the professor in a 
few well chosen words, expressing the delight of the members of 
the class in receiving their honored professor, after his narrow 
escape from the ‘‘ king of terrors,’ and presented to Dr. Gunn 
the main stand of flowers. 

The professor’s strength would not permit an extended reply, 
and after expressing his thanks to the class in a very appropriate 
manner, he withdrew. 

Three cheers were then proposed, and the proposition was most 
heartily responded to. 

The class then dispersed, to meet again at 4 o'clock to listen 
to Prof. Parkes, who has so ably filled the chair of surgery 
during the absence of its regular occupant. L. C. W. 


Justice TO Dr. Sims.—Several medical periodicals in this 
country have lately published paragraphs containing statements 
similar to the following, which we find in the Detroit Lancet, of 
Nov., 1878: 

‘** A correspondent of the Cutcaco MEDICAL JOURNAL states 
that all the patients Dr. J. Marion Sims operated on while in 
Vienna, died within ten days of peritonitis.” 

It was the Boston Medical and Surgical Journal, we believe, 
that first gave prominence to this item, and that subsequently ex- 
plained the manner in which the error was committed, by which 
an unnecessary reflection was cast upon Prof. Sims’ skill as an 
operator. 

Our Vienna correspondent, writing under. date of July 15, 
1878 (see Sept. No. of Cutcaco MepicaL JOURNAL AND Ex- 
AMINER, p. 295) uses the following language : 

“‘ Among these (operations) he (Dr. Sims) did three for the 
removal of cancerous portions of the womb by a method called 
by the Germans the ‘“Trichterfdrmige Excision,” which consists 
in cutting away with the scissors, a funnel-shaped portion of the 
cervix uteri, extending, when necessary for the removal of the 
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diseased tissue, into the body of the womb itself. In fact, as 
done by Dr. Carl Braun, the procedure consists in removing the 
whole lower portion of the muscular tissue of the uterus, close 
upon the edge of the peritoneum. Dr. Sims’ patients operated 
upon here, all died of peritonitis within ten days of the operation.” 

In other words, the three operations, all done for cancerous 
disease and all involving the tremendous risks of the grave 
Trichterf 6rmige Excision, terminated fatally. 

The great difference between this statement and the isolated 
sentence which is going the rounds of the medical press, must be 
apparent toall. Justice to our eminent countryman, now abroad, 
should lead all our contemporaries who have made the blunder to 
retract their statements. 


Mr. Spencer WELLS.—We have recently published a series 
of papers detailing results in ovariotomy by British and foreign 
surgeons, such as may well make all Englishmen glad and proud. 

If ovariotomy is now, as the results of Spencer Wells, Keith, 
Nussbaum and Knowsley Thornton show it to be, an operation 
which is not so hopeless and desperate as to seem unjusti- 
fiable even in the face of surely impending death from ova- 
rian disease ; if it is now an operation which gives but two deaths 
in forty-nine cases (and these two cases specially and palpably 
unfavorable for operation), that grand achievement of science 
and magnificent boon to humanity is due mainly to the ceaseless 
exertions of a British surgeon, Mr. Spencer Wells. His name, 
illustrated by such associations and bound up by undying recol- 
lection with the most splendid progress in modern surgery, needs 
no other decoration. But how strange a commentary on the 
principles on which the scanty honors of the state are distributed 
among members ef our profession, that it should stand thus un-- 
dignified in the sense in which alone sovereigns and states can 
dignify the princes of science or recognize their enduring ser- 
vices to mankind. Had Mr. Wells improved some engine of 
destruction, he might long since have been gazetted K.C.B. 
Had he amassed great wealth by selfish means or for selfish ends, 
he might have been ennobled; in the legal profession he would 
long since have been on the woolsack, or in the church a spiritual 
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lord. Had his services, of however ordinary a kind, been to the 
court even in his own noble profession, he could hardly have been 
long left undistinguished. But, as it is, the name which is 
throughout the world one of the chief glories of England, as a 
benefactor to humanity by a specially valuable and touching ad- 
dition to our means of saving much-loved lives, is also a standing 
reproach to the indifference with which the highest kind of 
achievement in life-saving is regarded in governing circles and by 
the advisers of the crown in the distribution of the honors of 
which it is the source.—British Medical Journal. 


It is generally known to the medical profession and those 
interested in bibliography that Dr. John S. Billings, Surg., U. S. 
A., in charge of the National Medical Library, at Washington, 
is now ready to print his great ‘‘ National Catalogue of Medical 
Literature,”’ as soon as Congress grants an appropriation for the 
purpose. This indexes under subjects, and by authors, books, 
pamphlets and original papers in nearly all the medical perodi- 
cals of the world; including over 400,000 subject entries, and 
making ten volumes royal 8vo of 1,000 pages each. This will 
be of the greatest value to physicians the world over, as it enables 
them to find analogues for peculiar and difficult cases, and thus 
often to save lives. In continuation of this work, it is now pro- 
posed to publish monthly, under the editorship of Dr. Billings 
and of his assistant, Dr. Robert Fletcher, M. R. C.S8., a current 
medical bibliography under the title of the Index Medicus. It 
will be issued by F. Leypoldt, the bibliographic publisher, 37 
Park Row, New York, at $3 per year, and will enter all medical 
books and index the leading medical journals and transactions in 
English and other languages. A full list of the latter, number- 
ing over 600, will form a part of the specimen number of the 
Index, soon to be issued. 


Surrts for malpractice are so common as to constitute an epidemic 
in the State of New York.—Buffalo Med. and Surg. Jour. 


THE science of the physician is above the assertions of the 
patient.— Ricord. 











ANNOUNCEMENTS FOR THE MONTH. 


ANNOUNCEMENTS FOR THE MONTH. 


SOCIETY MEETINGS. 


Chicago Medical Society—Mondays, Jan. 13 and 27. 
West Chicago Medical Society—Mondays, Jan. 6 and 20. 
Monpavy. CLINICS. 

Eye and Ear Infirmary—2 p. m., Ophthalmological, by Prof. 
Holmes ; 3 p. m., Otological, by Prof. Jones. 

Mercy Hospital—1:30 p. m., Surgical, by Prof. Andrews. 

Rush Medical College—2 p. m., Dermatological and Ven- 
ereal, by Dr. Hyde; 3 p. m., Medical, by Dr. Bridge. 

Woman’s Medical College—2 p, m., Dermatological, by Dr. 
Maynard. 

TUESDAY. 

Cook County Hospital—2 to 4 p. m., Medical and Surgical 
Clinics. 

Mercy Hospital—1:30 p. m., Medical, by Prof. Hollister. 

WEDNESDAY. 

Chicago Medical College—1:30 p. m., Eye and Ear, by Prof. 
Jones. 

Eye and Ear Infirmary—2 p. m., Ophthalmological, by 
Dr. Hotz. 

THURSDAY. 

Chicago Medical College—1:30 p. m., Medical, by Prof. 
Quine. 

Rush Medical College—3 p. m., Diseases of the Nervous 
System, by Prof. Lyman; 4 p. m., Diseases of the Chest, 
by Prof. Ross. 

Fripay. 

Cook County Hospital—2 to 4 p. m., Medical and Surgical 
Clinics. 

Mercy Hospital—1:30 p. m., Medical, by Prof. Davis. 

SATURDAY. 

Rush Medical College—2 p. m., Surgical, by Prof. Gunn. 

Chicago Medical College—2 p. m., Surgical, by Prof. Isham; 
3 p.m., Neurological, by Prof. Jewell. 

Woman’s Medical College—11 a. m., Ophthalmological, by 
Dr. Montgomery. 

Daily Clinics, from 2 to 4 p. m., at the Central Free Dis- 

pensary, and at the South Side Dispensary. 
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